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iversity NCE again the occurrence of cross-infection in which occurred in the wards under review. The estimated 
6H; hospital wards, a subject with which the nurse is average increase in the stay of infected patients in three of 
icholas: most intimately concerned, has been brought to our the surgical wards was 21 days, and varied from three days 
Fie notice. An article was published in The Lancet* to two months. 
. ant recently by Dr. J. Ww. D. Goodall, F.R.C.P.E., who was a Most of the wards in which Dr. Goodall was able to 
her. member of the team investigating the functions and design of observe conditions, were of the large open type, pronounced 
vis hospitals of the Nuffield Provincial Hospitals Trust and the obsolete by the Medical Research Council in 1944. Whereas 
be . University of Bristol, the title of which is. Cross-infection in this same body recommended at the same time that there 
mews Hospital Wards, its Incidence and Prevention. Dr. Goodall’s should be at least eight feet space between the centre of beds 
Misses article is the result of a detailed survey of 24 wards carried in a general ward, an average in those surveyed was seven 
e: A, out by this team in 1950. Many of his observations are dis- feet, with considerable variation. Equipment was also often 
Misses quieting, and perhaps most disturbing of all is the conclusion found to be obsolete. Facilities for washing the hands in the 
that the many excellent recommendations which have been wards were inadequate, one ward having no fixed wash basins 
s Cross published in the past ten or eleven years are not being at all, enamel basins being filled and emptied in the kitchen. 
6-1. implemented. The publications which are freely available Cloakrooms for domestic staff were often non-existent, hats 
‘Shane include : several by the Medical Research Council, notably and coats being found hanging in the bathrooms, passages, 
n and The Control of Cross-infection in Hospital (1944, revised in linen cupboards and kitchen,—and in one ward nurses’ 
—_ 1951) and the Report on Infection in Hospitals of the Central cloaks were kept over the dirty linen bins in the sluice room. 
: Health Services Council (1950). The definition of cross- Few wards had separate treatment rooms. Dirty dressing 
's infection given by the British Paediatric Association in 1946 bins were usually faulty, only a small number having lids 
6—2; is as follows: ‘‘— any infection acquired by a patient in worked by a foot pedal. 
_— the hospital environment. Clinically it is an infection arising Toilet arrangements were usually inadequate, the 
“a during the course of another illness for which the patient was patients’ W.C.s often opening off the sluice room. Baths 
Micses originally admitted to hospital, and may attack the re- were provided in a ratio which varied from one bath to 12 
spiratory tract, gastro-intestinal tract, wound, skin or patients to one bath to 33 patients. The ward bathroom was 
ral for mucous membrane, or be manifested as one of the specific used for a great variety of purposes. One ward sterilised the 
I: B fevers.” bedpans by filling them with Lysol solution and leaving them 
Misses Dr. Goodall relates cross-infection to hospital planning in the bath each evening. Bathrooms were used to store all 
Misses and design, and quotes Sir Wilson Jameson, who in 1944 manner of articles, from oxygen cylinders to urine testing 
al for reminded hospital committees and administrators that apparatus and the outdoor clothes of the domestic staff. It 
arris; “ cross-infection is a steady drain on the hospital purse and 
efficiency”’. Unfortunately new hospitals are stillinthe future, Four State-registered nurses who recently joined Princess Mary's 
ernon and the majority of the older buildings in use today provide Royal Air Force Nursing Service and are now undergoing their 
7-9, an environment in which prevention of infection demands ‘mitial training. Left to right: Flying Officers Audrey Allen, 
A constant vigilance and care on the part of those who work in Dorothy Wilson, Barbara Meagor and Ivene Soden 
oy them. Defects in structure and equipment are a great 
Be handicap and a deterrent to efficiency. 
Dr. Goodall arrived at his conclusions firstly from the 
ae records kept by doctors in 13 wards in eight hospitals on the 
5-0 occurrence of cross-infection among patients and staff over a 
ins period of six to 12 months, and secondly by observations he 
1308 made himself in 24 wards which included the 13 where records 
Lisses had been kept. Records from the doctors revealed that 
wart among the staff which consisted of 223 persons, 45 of whom 
were doctors, and the rest mainly nurses, colds accounted for 
toyal about 60 per cent. of all infections. Minor septic conditions 
pital. and sore throats frequently occurred, as well as gastro- 
2. enteritis, impetigo and otitis media. It was also shown that 
a nearly ten per cent. of patients developed some kind of 
— infection. during their stay in hospital, the highest rate being 
aad in an old, large, badly constructed children’s ward (21 per 
cent.). A relatively low infection rate was found in the three 
aa maternity wards (5 to 6 per cent.), whereas the lowest rate 
. B, was found in a surgical ward (3 per cent.). 
isses __ A startling indication of the significance of these cross- 
isses infections is reflected in the estimated delay in discharge 
= * “ The Lancet,” Cross- Infection in Hospital Wards, its Incidence 








and Prevention. April 19, 1952. P. 807. 
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was all too often a ‘dumping ground ’, “ Obviously,”’ says 
Dr. Goodall, ‘* there should be more baths, and they should be 
reserved for their proper purpose.” In sluice rooms, many 
different duties were carried out—often clean and dirty, side 
by side. Here again all kinds of equipment was found from 
flowers to urine specimens and brooms. 

Provision for disposal of dirty linen left much to be 
desired, and in some hospitals junior nurses were still found 
to be sorting dirty linen, and fouled linen was still being 
rinsed in the sluice before being sent to the laundry. Methods 
recommended over many years for the suppression of dust 
were not being carried out. The oiling of bed clothes and of 
floors, recommended by the Medical Research Council in 1941, 
1944 and 1948, was not practised in any one of the 24 wards 
surveyed. Very few wards used a vacuum cleaner for dust, 
sweeping with a broom several times a day being the. usual 
practice. Refrigerators were commonly used for storing 
penicillin, blood, and even pathological specimens, as well as 
food and milk. Among many other possible sources of 
infection were considered to be masks and thermometers. A 
great variety in practice concerning mask techniques was 
found, some very ineffectual. While some wards used a single 
layer of linen, other used no masks at ail. As to clinical 
thermometers, only three wards provided individual thermo- 
meters for each patient, and in one ward of 32 patients, two 
thermometers were provided. Sterilising methods and 
equipment were often obsolete, autoclaves being commonly 
situated in the basement, and operated by a porter. In the 
wards, bowls and instruments were usually boiled for 20 
minutes, in spite of the Medical Research Council’s recom- 
mendations (1941) that they should be sterilised by total 
immersion in boiling water or soda solution for two minutes. 
One ward boiled bowls for two hours and instruments for 30 
minutes. Recommendations as to sterilisation of syringes 
were seldom carried out, only two wards receiving their 


Central Council for District Nursing 


THE CENTRAL Councit for District Nursing in London 
heid its annual meeting at County Hall, S.E.1, on May 29, 


with Sir Harold Kenyon, M.B.E., J.P., in the chair. The 
annual report for 1952 was adopted and the report of the 
finance committee was presented by the Right Hon. Lord 
Colgrain. The chairman, in his opening remarks, referred to 
the happy relations and spirit of co-operation existing 
between the Central Council for District Nursing and the 
London County Council for which it acted as agent in provid- 
ing a domiciliary nursing service for London. It was a happy 
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Right: The Princess Royal last week unveiled a statue of St. Nicholas, 
the patron Saint of children, at the Hospital for Sick Children, Great 
Ormond Street, in memory of Viscount Southwood, who was a former 
chairman and benefactor of the hospital. Her Royal Highness also 
laid the foundation stone of the new outpatient department to com- 
memorate 100 years of service to sick children. 
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syringes from a central supply. There was no uniformity jg 
methods employed to sterilise bedpans, and sputum Mugs 
were often emptied down the sluice without previous dis. 
infection of their contents, and in a “ fair number of wards” 
the mugs were not boiled. In no -wards were found the 
destructible waxed paper sputum cups, which are noy 
available. 

Conclusions drawn from these findings are that ten per 
cent. of patients admitted to hospital acquire some aciditiongj 
infection during their stay, and that measures to ove ent this 
cross-infection ‘in our hospitals, in spite of repeated recom. 
mendations, are not effective enough, and that much, apart 
from reconstruction, could be done to improve matters. One 
of Dr. Goodall’s conclusions is that “‘ in planning wards and 
their annexes much more attention should be paid to the 
requirements of the nursing staff.” 

Much indeed can be done by revising our equipment and 
also by revising some of our ideas. Many of the safeguards 
against cross-infection depend upon scrupulous care ig 
practice, in conscientious personal example, and in wel] 
founded teaching of student nurses. A great deal depends 
upon them, and therefore a great deal of care should go into 
their teaching, no pains being spared to make sure that they 
know enough of the bacteriological principles upon which 
intelligent practice is based, with the prevention of cross 
infection kept constantly in view. Confusion is at present 
typified by the fact that bowls are being boiled for % 
minutes and more in spite of the recommendations published 
eleven years ago; but at the same time infected sputum is 
being poured down the sluice and mugs are not be sing dis- 
infected after use. Some of Dr. Goodall’s findings are very 
disturbing, especially when it is realised how close is the 
relation of nursing technique to the occurrence of cross- 
infection. The findings of this investigation constitute a 
special challenge to the nursing profession. 


example of co-ordination between volun- 
tary services and local government. The 
advantage of the Council was that the 
nurses were in close touch with those who 
employed them, and this relationship 
ensured a vitality and liveliness in the 
service. Financial needs were a pressing 
problem. At the close of the business 
meeting, an address was given by Mr 
Basil Henriques, C.B.E., ].P., well known 
for his work as a magistrate in children’s 
courts, in the East End. Mr. Henriques 
paid tribute to the work of the district nurses, and said 
that it was impossible to realise the value of that work 
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unless one had contact with it. ‘‘ The nurse sees so much 
that may not be seen by other social workers,’’ he said, “ and 
may receive confidences which others might find it hard to 
elicit but which may help in solving the problems threatening 
che h:alth and happiness of the home. The Central Council 
for District Nursing can do what the State cannot do. It can 
through its local district nursing associations seek out the 
sick and old and care for them; and it can move quickly 
when help is needed ”’. 


Health Service Charges 


THE CHARGES provided for in regulations made under the 
National Health Service Amendment Act, 1949, and the 
National Health Service Act, 1952, came into force last 
Sunday, June 1. There will now be a charge of Is. in respect 
of each prescription form covering medicine, dressings and 
appliances made out by a family doctor and dispensed by a 
chemist. The charge will also apply to patients who obtain 
medicine and certain appliances through outpatient depart- 
ments of hospitals, but inpatients are not required to pay the 
charge. Claims for repayment may be made by certain people 
including those receiving National Assistance, war pensioners 
(where the prescription is needed because of accepted war 
disabilities), and others who can claim exemption on the basis 
of hardship. In addition there will be a charge of up to £1 
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or the full cost of any treatment if less than {1 for dental 
treatment. Exemption is granted (except for the supply or 
relining of dentures) to expectant mothers, or mothers who 
have had a child during the preceding twelve months, and 
anyone under 21 years of age. Charges for amenity beds in 
hospitals is to be increased, and power is now given to local 
authorities to charge for the use of day nurseries, 


New Preliminary Training School 


SPEDAN TOWER, HAMPSTEAD, is a beautiful mansion 
which The Hendon Group Hospital Management Committee 
has acquired and transformed into a preliminary training 
school for the student nurses of the Edgware General Hospital 
When he officially opened the house last month, Mr. Fred 
Messer, C.B.E., J.P., M.P., said that the ceremony was the 
culmination of prolonged negotiations for the acquis:dion-and 
the renovation of this fine house which is s*‘uated 30 
pleasantly on Hampstead Heath. Mr. Messer, who is 
chairman of the North West Metropolit Regional Hospital 
Board, said that at present 4,000 «: the 36,v00 beds in the 
North West Metropolitan region wer: unoccupied because 
there were insufficient nurses. The spacious rooms at Spedan 
Tower have been cleverly converted, and provide delightful 
bedrooms, sitting rooms, lecture and demonstration rooms 
for 35 student nurses and a resident tutor. 


Italian Study Tour 


United Kingdom who flew to Milan on May 25, to join 

the study tour in Italy arranged by the International 
Hospital Federation. The aircraft was the William Shakes- 
peare, one of the new Elizabethan series which have only been 
in service a few weeks. We left Heath Row at 11.15 a.m., 
and lunch was served over Paris. We landed at Geneva and 
after a short delay reached Milan airport about 5 p.m. 

Members attending the study tour number nearly 137 

and represent 17 countries including Portugal, Jamaica and 
Iceland. Excellent organisation by the Italian Hospital 
Federation has resulted in a wonderful programme enabling 
all those in varied work connected with hospitals to study 
Italian medical and architectural developments and at the 
same time enjoy the natural and cultural treasures of the 
country. The first reception was given on arrival in Milan by 
the Italian Hospital Federation in the Halls of the Societa del 
Giardino where guests were formally welcomed and this was 
followed by a delightful musical programme. The next 
evening a reception was given by the Milan Municipality in 
the Modern Art Gallery. 
__ The party is divided into four main groups for travelling 
in tourist coaches—with excellent drivers—and into smaller 
groups by languages when being taken round by the inter- 
preters. Early starting is the rule and there is so much to see, 
and to be asked about, that late return naturally follows. 
But the delightful hospitality and happy welcome given is 
unfailing, regardless of the frequent falling behind of the 
planned programme. 

The first day was spent in Milan seeing in the morning, 
something of the city and the famous cathedral, I1 Duomo, 
before going on by coach to the Antico Ospedale Maggiore, 
a 14th century hospital building now badly bombed, and 
replaced, for medical services, by a magnificant new building 
or group of buildings in spacious grounds. There is also a 
large school for student nurses who take a two-year diploma 
course, and can take a further year in a special subject. 
Further reports of these will be published later. The students 
im mauve and white uniform gave a delightful welcome to the 
visitors and the tutors, sisters of a religious order, explained 
the Course. Practical classroom teaching models looked 
familiar but large lecture rooms and a library emphasised the 
educational approach of the school and the cool spacious halls 
and pleasant rooms with tasteful furnishing with many 
reproductions of beautiful paintings attracted all the guests. 

_ The second day was one never to be forgotten. Leaving 
Milan soon after 8 a.m. the four coaches set out on the wonder- 


Posies i flying weather favoured the group from the 


ful drive to Sondalo, a village in the High Valtellina, above 
which has been built a huge sanatorium for men. Again a 
great welcome was given and the party spent the whole day 
visiting the vari 
ous _ buildings— 
medical units 
with 300 beds 
each, having din- 
ing room, sitting 
rooms anda 
cinema hall for 
the patients—and 
on the top floors 
were the _ resi- 
dential quarters 
for the nurses and 
the doctor of that 
unit. The 
thoracic surgery 
pavilion has a 
theatre for major 
operations, and a 
number of treat- 
ment rooms for 
minor cases. 20-25 
operations are 
performed each 
week. Each ward 
of six beds opens 
out on to a shaded 
verandah, with 


The Editor sends us this striking photograph V'©WS of the green 
of the Villagio Sanatoriale, a sanatorium for valley, wooded 
men only above the village of Sondalo, in the mountain slopes 
High Valtellina and the brilliant 
snow peaks. The 

climate is wonderful—being never too hot or too cold. 

On each day the party is entertained to a sumptuous 
banquet given by their hosts, the Italian Hospital Federation, 
or by the hospital visited. The welcome is undoubted and 
everything is done to make the tour a resounding success. 
The general impression is one of the great beauty of the 
country, grand buildings, built for coolness and shade, wide 
gardens and fountains, with the light green of acacia trees 
and summer flowers in full bloom, and a happy welcome 
regardless of time and trouble. 

M.L.W. 
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Common Post-Operative Complications of 


Thoracic 


Surgery 


by ROBERT H. F. BRAIN, M.B., F.R.C.S., Thoracic Surgeon, Hill Top Hospital, Thoracic 
Surgical Centre, Bromsgrove, Birmingham, St. Wolstan’s Hospital, Malvern, and at Yardley 
Green Hospital, Birmingham 


PERATIONS in thoracic surgery are almost 

invariably of the major type. Because of this and 

the important organs that are operated upon, 

heavy demands are made on the skill and 
experience of the nurses. Keen observation is essential if 
complications are to be diagnosed early and effective treat- 
ment begun. This article is confined to some of the com- 
moner complications that are seen, felt, or heard at the 
bedside. 

We are chiefly concerned with early and complete 
recovery, firstly from the unconscious state, and then of the 
cardio-vascular and respiratory systems. The alimentary 
tract occasionally gives us our principal cause for concern 
when operations on the oesophagus and upper stomach have 
been done. 


Persistence of the Unconscious State 


Chest anaesthetists almost invariably arrange that the 
patient has most of his or her reflexes present before leaving 
the operating theatre. Therefore by the time the case returns 
to the ward consciousness is usually present or returns within 
a very short time. If this fails to occur it will give rise to 
concern and its cause should be sought. 

Lack of oxygen or anoxaemia will probably be the 
commonest cause and it will be quite frequently confirmed by 
the patient’s cyanosis or blue colour. Provided that there 
are an adequate numberof circulating red blood cells, a 
blocked airway or poor respiratory movements will be the 
cause of the anoxaemia. Bronchoscopic aspiration of the 
bronchial tree may be required to clear an obstruction, but 
the simple lifting of the jaw or the readjustment of the tube 
airway may be all that is reqwred, supplemented by an 
oxygen-enriched breathing mixture. Where the chest wall 
movements are obviously absent or very poor this will be due 
to the depressed state of the respiratory centre in the brain, 
because of the persistence of the effects of the anaesthetic. 
Artificial respiration by means of an intratracheal tube and 
balloon will be the correct treatment in these cases, and 
should be continued until full breathing movements and a 
normal colour have been re-established. Rarely, persistent 
coma may be caused by unsuspected diabetes, uraemia 
or a cerebro-vascular accident. 


Cyanosis 


By cyanosis is meant a blue discolouration of the 
skin and mucous membranes due to the high content of 
reduced haemoglobin present in the capillary blood. Its 
distribution may be general, or confined to the periphery, 
that is to the hands, feet, tip of the nose, etc. 

In the normal temperature of a surgical ward we are only 
concerned with the generalised type of cyanosis, and almost 
invariably this will mean that the blood passing through the 
lungs is not being freely oxygenated. The lung alveoli may 
be poorly ventilated, due to such conditions as obstruction 
of the respiratory passages by the tongue, laryngeal spasm, 
accumulations of mucus and aspirated materials, or to the 
failure of the respiratory mechanism. (Dealt with above). 
Such complications as collapse of parts or even the whole of 
the lung may also occasionally give rise to cyanosis. 

When, therefore, the patient is seen to be blue, signs of 
respiratory obstruction should be looked for and if found they 
should be corrected. In addition the blood pressure and pulse 


* The fifth of a series of articles by specialists 


readings should be checked to make certain that the circula. 
tion is normal. Oxygen therapy should be reinforced. 


Pallor and Coldness 


When a patient is seen to be pale in colour it means the 
absence, or the presence of only very small quantities, of 
blood in the skin capillaries. It is therefore invariably 
accompanied by a feeling of coldness to the touch. Its causes 
may be considered as due to either a direct loss of blood— 
that is, haemorrhage, which will be further indicated by a 
rapidly falling blood pressure and rising pulse rate—or to skin 
capillary spasm. This latter cause is a compensatory 
mechanism on the part of the body in order to reduce blood 
flow through the skin, decrease heat loss and direct the blood 
to more vital areas. Sweating often accompanies the pallor, 
indicating sympathetic nervous activity. 

The treatment consists of rapidly checking the circv- 
latory state, especially the blood pressure, and if it is found 
to be low and falling the foot of the bed should be elevated 
and blood transfusion begun. 

Any obvious blood loss, for example, bleeding from the 
wound or tube draining the chest, should be noted. A very 
high pulse rate may in itself cause failure of the circulation 
and will require rapid control. 

Provided that the blood pressure is good, for example, 
when the systolic pressure is over 100 mm. of mercury and 
not falling, pallor of the skin due to spasm may be regarded 
as a natural compensation to the shock of the operation. It 
should not be treated by over-heating the patient with many 
blankets, hot water bottles, heat cradles, etc., which will 
produce vasodilatation of the skin vessels and thus increase 
fluid loss and cheat the body of one of its natural defence 
mechanisms. 

Pain 

Pain is a most important complication because it always 
occurs and almost invariably calls for control. Pain in small 
degrees is protective and beneficial because it ensures rest to 
damaged parts, but in excess it is destructive and may be 
among the causes of surgical shock. At the same time it may 
limit or prevent many natural movements and reflexes, such 
as breathing and coughing, both very essential to the rapid 
recovery of the respiratory system. 

It is customary to rely on various drugs, chiefly 
morphia, to control pain, but it must be remembered that 
children, the elderly and very ill patients often do not tolerate 
morphia very well, particularly where routine repeated doses 
are given. However, with young, healthy adults four- or six 
hourly dosage for the first 48 hours is ideal, provided that 
vomiting is not a prominent feature of the post-operative 

hase. 
' Good nursing, too, can do much for pain. Periodic 
skilful support with the hands over the wound will aid 
breathing and coughing, and the talking to and the gaining 
of the confidence of the patient will help to counter many d 
the bad psychological effects of pain. 


Shortness of Breath 


Shortness of breath is a symptom complained of by the 
patient and may be seen as rapid difficult respiratory move 
ments often accompanied by signs of anoxaemia, such # 
cyanosis. It is caused by the depth of breathing approaching 
the vital capacity, that is the full breathing capacity of the 
patient. In the post-operative period shortness of breath® 
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almost invariably due to a diminished vital capacity. Post- 
tive pain, with consequent restricted chest wall move- 
ments, or such mechanical factors as large pleural effusions, 
mothorax and lung collapse, or the paradoxical chest 
wall movements seen after thoracoplasty, will all reduce the 


t 
A 


AX 
A ss 


A. Normal inspiration. B. Normal expiration. 
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A. Paradoxical inspiration, B. Paradoxical expiration. 


vital capacity and will therefore produce shortness of breath. 
Treatment consists of increasing the vital capacity by 
aspiration of effusions or pneumothoraces, and by broncho- 
scopy in cases of collapse of parts of the lung. Oxygen 
therapy, by increasing the efficiency of respiration, will also 
be of help. 


Vomiting 


Vomiting to a mild degree is common after almost all 
operations. In chest surgery it is occasionally seen in a severe 
form, especially after thoracoplasty, where its explanation is 
often difficult. The effects of the anaesthetic, the giving of 
excess fluids by mouth, certain biochemical changes in the 
blood consequent upon inefficient respiration, for example 
anoxaemia and acidosis, may be responsible. Morphia may 
act as an emetic in susceptible patients and may have to be 
substit ited by one of the new synthetic analgesic drugs such as 
pethidine. In the most severe cases intravenous fluid and 
electrolyte therapy may be necessary to correct grave bio- 
chemical upset. 


Paradoxical Chest Wall Movements 


‘ Paradoxical ’ chest wall movements means the reverse 
of normal chest wall movements on respiration, that is to say 
the chest wall ‘ goes in’ on inspiration and the reverse on 
expiration. It usually follows removal of the supporting 
structure of the chest wall, the ribs. It will therefore be seen 
i crush injuries to the chest wall with fractures of the ribs 
and following removal of the ribs carried out e.g. in cases of 
pulmonary tuberculosis when the aim is to collapse the under- 
lying lung and put it permanently at rest. This operation is 
called thoracoplasty. 

Minor degrees of paradoxical movement may be seen 
— the intercostal spaces move inwards on inspiration and 

everse On expiration, indicating either paralysis or 
weakness of the intercostal muscles, ~~ when there es very 
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high intrapleurai negative pressure, as seen where there is an 
underlying lobar or lung collapse. 

The effects on respiration of paradoxical chest wall 
movements are severe. They consist of anoxaemia and an 
accumulation of carbon dioxide in the blood. The patient 
therefore becomes blue, very short of breath, restless, unco- 
operative, or even maniacal as a result of the anoxaemia. 

The reason for this is the so-called ‘ pendulum respira- 
tion’. The air in the unsupported part of the lung swings in 
and out between the ‘ supported ’ and unsupported areas of 
the lung without being adequately exchanged with the outside. 
(See diagram.) 

Treatment must be immediate and the usual methods are 
strong support to the paradoxical area by firm strapping or 
by laying the patient on the paradoxical side, thus using his 
weight to control the movement. Asa last resort it may even 
be necessary to use the iron lung to control the chest wall. 
Oxygen therapy will be of great benefit, usually by use of a 
tent. 

Control for a few days will probably be all that is 
necessary because thickening of the chest wall and recalcifica- 
tion of the ribs in their new position will in time completely 
cure it. 


Rapid Pulse Rates and Heart Irregularities 


Careful noting of pulse rates, volume and rhythm are of 
great importance in thoracic patients after operation. In 
cases of rapid rates or tachycardia and where the pulse is 
noted to be irregular, further observations on the blood 
pressure, the apex beat, rate and rhythm, and the effects of 
respiration on the rate and timing of the pulse should be taken. 

Irregularities are especially common in the elderly, 
particularly after pneumonectomy and after actual heart 
operations. The most important abnormalities are the very 
rapid group and those with auricular fibrillation which may 
require the use of such drugs as digitalis or quinidine. 


Haemoptysis 

Haemoptysis means the coughing up of blood. After 
chest operations bright red blood in small quantities is very 
common in the first few days, particularly following resection 
operations where a lung or part of a lung has been removed 
and the bronchus has been sutured. This type of haemoptysis 
is usually not important. 

Occasionally, several days after an operation, dark red 
bloodstained fluid may be coughed up, sometimes in large 
quantities. This is often aggravated by certain positions of 
the patient in bed. It is very important because it indicates 
leakage of bloodstained pleural fluid into the bronchial tree— 
that is to say, a broncho-pleural fistula has developed. 

It should be treated by sitting the patient up and 
posturing him towards the operated side to prevent further 
leakage until either the pleura is drained or the fistula closed, 
as the aspiration of this fluid into the remaining lung in large 
quantities may drown the patient. 


Film Strip 


Digestion of Foods; The Teeth; Body Defences against Disease; 


Heart and Circulation; 
Biology Series, Encyclopaedia 
Bri annica House, 102 Dean Street, 
two parts, 25s. for each title. 

Digestion of Foods. A filmstrip built up of clear, useful 
drawings and photographs showing the anatomy of the 
alimentary tract and explaining the mechanical and chemical 
processes concerned with digestion. Particularly valuable 
are the pictures showing experiments to determine chemical 
digestion, experiments which can be performed by the 
students themselves. The filmstrip completes the study by 
dealing with absorption of the digested foods and touches 
lightly on the function of the large intestine. 

The Teeth. Thereare five sections to this strip dealing 


Reproduction among Mammals: 
Britannica Filmstrips, 
London, W.1., each in 
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consecutively with the growth of a tooth, the structure and 
sequence of eruption of the permanent and temporary teeth; 
tooth decay, its cause and prevention; and finally the care 
of the teeth by daily hygiene, choice of the proper foods, and 
frequent examination. 

The frames showing tooth growth are somewhat un- 
realistic and could be clearer, but those depicting tooth 
structure are good and self-explanatory. Although the latter 
part of this filmstrip has greater potential value for general 
school education, the remainder should be quite helpful to 
the student nurse. 

Body Defence against Disease. The subject matter of this 
filmstrip deals with body defence against bacteria by means 
of the healthy physiological activity of skin, mucous mem- 
brane, and the phagocytic cells of blood, lymphatic system, 
liver and spleen. 

The theme is a good one, but needless repetition of 
drawings relating to any one point under consideration as well 
as some ambiguous pictures tend to confuse the general 
picture. Five photographs relating to infection and rupture 
of the appendix would tend to distract the student’s attention 
from the positive study of ‘defence’. The teacher has, of 
course, the advantage of knowing the strip and thus being 
able to pass over irrelevant matter. 

Reproduction among Mammals. Using the pig as an 
example, the gross and microscopic anatomy of the male and 
female organs are dealt with and the development of the 
embryo followed right through to birth. To a student of 
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biology the strip should be of definite value, but it is ny 
related to the student nurses’ curriculum as only four out¢ 
the 68 frames deal with the human embryo in order & 
compare it with the pig embryo at different stages 
development. 

Heart and Circulation. Undoubtedly a film, and not, 
filmstrip, is the surest way of conveying to a student a viyij 
picture of heart activity and blood circulation. It is question. 
able if any filmstrip can be of value compared with other way 
of teaching this subject and there is little in this one to fy 
of real help to the student nurse. 

For tutors who are bu Iding up a filmstrip library th 
first three in this series are worth consideration. In each cag 
the subject matter is definitely related to the student nurse 
curriculum and there is also logical development, with 
useful photographs. There is, however, a marked absence oj 
titles and captions with a resulting loss of opportunity tp 
present technical terms by visual means—in many cases fa 
more helpful to the student than auditory aid. Descriptiye 
titles too, help the student to begin a quick, purposive study 
of the details shown in the picture, and are thus a helpfy) 
directive. 

Mental activity is stimulated by a series of revision 
questions and by suggestions for experimental follow-up work 
Each filmstrip has detailed teaching notes. 


H. A. B. C., S.R.N., S.CM, 
Diploma in Nursing, University of London. 


Ophthalmic Nursing Board 


HE Ophthalmic Nursing Board has been set up to 

promote and maintain a standard of efficiency in 

ophthalmic nursing by co-ordinating and correlating 

ophthalmic nursing training and examinations 
throughout the country. The Board, which has compiled a 
syllabus of training, will hold examinations, awarding 
diplomas to candidates who complete the required training 
and pass the examination of the Board. It will determine 
which hospitals shall be recognised as providing an adequate 
course of ophthalmic nursing instruction for the Diploma. 
The Board’s headquarters are at Moorfields Westminster and 
Central Eye Hospital, City Road, London, E.C.1. 


Constitution 


The Board shall consist of a medical and a nursing 
representative from each of the following areas. England: 
London (Metropolitan), South, Midlands, West and South 
Wales, North East, North West and North Wales; Scotland; 
Ireland. The medical representative shall be nominated by 
the Council of the Faculty of Ophthalmologists. The nursing 
representative, who shall be the matron of an ophthalmic 
hospital or the matron of a general hospital which is on the 
Board’s list of approved hospitals, shall be elected by holders 
of the Ophthalmic Nursing Diploma in active practice in the 
Region concerned. Nominations and elections shall be by 
regions. The Board shall have power to co-opt other repre- 
sentatives within a limit to be determined by the Board. 

The Board is at present constituted as follows: 

London (Metropolitan): Mr. Frank W. Law (Chairman), 
medical representative; Miss M. B. MacKellar (nursing 
representative). 

South: Mr. Nigel Cridland; Miss F. L. R. Stevens. 

Midlands: Mrs. D. R. Campbell; Miss C. H. McDonald. 

West and South Wales: Mr. J. Tudor Thomas; Miss U. Farfor. 
N. West and N. Wales: Mr. A. McKie Reid; Miss C. C. Wheat- 
croft. 

North East: Mr. H. Vernon Ingram; Miss M. S. Welbon. 
Scotland: Mr. G. I. Scott; Miss W. E. Lister. 

Ireland: Mr. J. R. Wheeler; Miss E. M. Allen. 

Co-opted members: Miss M. E. Sands; Mrs. B. A. Bennett and 
Miss E. A. Opie. 

The period of training for postgraduate nurses shall be 
one year, exclusive of sick leave and holidays. 

Nurses may sit for the examination during the last month 


of their training or at any later time and will be awarded the 
Diploma upon completion of their training. 

Nurses without an Ophthalmic Nursing Certificate may 
on application and at the discretion of the Board, be awarded 
the Diploma without examination during the period of grace 
which expires on December 31, 1952, subject to having held 
one of the following posts for a minimum period of thre 
years: administrator in charge of ophthalmic nurse training 
sister in an ophthalmic ward or department of a general 
hospital; sister in an ophthalmic hospital; lecturer o 
examiner in ophthalmic nursing. 

Existing holders of an Opiathalmic Nursing Certificate 
approved by the Board shall %e admitted to the Register 
during the period of grace. 

Nurses under postgraduate specialised training who have 
completed nine months of the year’s required training at the 
time of the first examination shall be allowed to sit the 
examination but shall not be awarded the Diploma until the 
completion of the prescribed training period. 

The period of training for student nurses in ophthalmi 
hospitals, which are recognised by the General Nursing 
Council for providing facilities for one year of the three years 
general training, shall be two years exclusive of ‘ study block, 
sick leave and holidays. 

Nurses shall be eligible to sit for the examination 
completion of 18 months’ training in an ophthalmic hospital 
which is on the Board’s list of approved hospitals. 

Nurses shall be awarded the Diploma on completion @ 
their general training and only after State Registration. 


Training and Examination 


Experience during training shall consist of periods @ 
duty in all types of ward, in the outpatient department, t 
theatre, a short term of night duty, and attendance @ 
lectures covering the syllabus approved by the Board. 

The examination shall consist of two parts : 


Part I. Written 


(a) three questions set by the surgeon members of the Board 
of examiners, 
(b) three questions set by the nursing members of the Boatl 
of Examiners. 

Only two questions from each part are to be answered 
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The time allowed fcr the written examination shall be 
two hours. 

Part II. Oral and Practical 

Each candidate shall be examined by a surgeon and a 
pursing examiner. 

The examination will take 45 minutes, of which 30 minutes 
shall be devoted to practical nursing and conducted by the 
pursing examiner. 

A responsible member of the nursing staff of the hospital 
may be present at the oral and practical parts of the examina- 


Applications for entry to the examination shall be made 
to tbe Secretary of the Ophthalmic Nursing Board from whom 
forms for this purpose may be obtained. The written 
examination shall be held at the candidate’s own specialised 
school of training where a presiding invigilator shall be 
appointed. At the completion of the examination all papers 
shall be forwarded to the Ophthalmic Nursing Board. 

The oral and practical examinations shall be held at a 
number of centres according to the demand shown by the 
number of entrants. When entries from a centre are not 
enough to justify the Board in holding the examination there, 
these candidates may be examined at another centre. 

Candidates failing one part of the examination shall be 
required to sit for the whole examination at any future 
attempt. The fee for entrance to the examination shall be £2. 
Nurses who have obtained the Diploma by examination or 
under the rule by which sisters in the ophthalmic wards, 
tutors or lecturers in ophthalmic nursing, who have held the 
position for three years, can obtain a Diploma, shall be 
placed on the Register of Ophthalmic Nurses on payment of 
the sum of £1. 

The Board shall have power to decide which hospitals 
shall be recognised as providing the required course of 
instruction for nurses training for the Diploma. Each of 
these hospitals shall be required to pay the sum of £15 to the 
funds of the Board. 


Ophthalmic Nursing Syllabus 


The candidate should have a sound and co-ordinated 
knowledge of all matters pertaining to the practice of 
ophthalmic nursing. The candidate’s medical knowledge is 
not expected to exceed that required for the intelligent 
understanding of ophthalmic nursing. The syllabus is set 
out under the following headings: 

A. MEDICAL: anatomy and physiology; optics; the act 
of seeing; bacteriology; pharmacy; methods of treatment; 
diseases and their diagnosis and treatment; the eye in 
relation to general disease of the body. 

B. SURGICAL: an outline of the common major and minor 
surgical procedures upon the eyeball and its related 
structures. 

C. NURSING: the approach to the patient; the care of the 
patient; the care of the eye; minor surgical procedures; 
theatre technique in major surgical procedures; the care of 
ophthalmic instruments and apparatus. 








A MANUAL OF SIMPLE NURSING PROCEDURES.—by 


Mary J]. Leake, R.N., (W. B. Saunders and Company, 7, 
Grape Street, London, W.C.2. 7s.). 

__ The Manual has been very carefully prepared and is well 
illustrated. It sets out to teach practical nursing procedures 
and succeeds as well as any printed instructions can do. 
Possibly there is too much detail, as the manual ‘ is intended 
to facilitate the training of nursing assistants ’ (to quote from 
the author’s foreword) and it is surely better to teach the 
detail in the wards and practical classroom. The questions 
Set at the end of each section are well thought out, but are 
mainly unanswerable for the reader if she depends entirely 






upon the manual for her source of information. 

Some of the points with which many of us will disagree 
are: ‘ turn mattress from side to side ’ (true, ‘ top to bottom’ 
is an offered alternative but might not be accepted); ‘ never 
skimp on the amount of sheet which is tucked under the 
mattress at head of bed, even though sheet is not long enough 
to cover the mattress at the foot’; the bed is apparently 
made by one nurse unless she feels the need to ask for help; 
only one washcloth is mentioned in the equipment needed 
for a tub bath, and no warning is given about running in cold 
water first; no antiseptic, deodorant lotion (or any other 
fluid) is used in conjunction with a flatus tube. 

There are a few other possible sources of contention but, 
like those listed above, they are minor points when compared 
with all that is good in the manual. I particularly like the 
sections ‘ How to Care for Ward or Room’, ‘ How to Give 
and Remove a Bedpan’ and ‘ How to Take and Record 
Temperature, Pulse and Respiration ’. 

The manual does not cover all the nursing procedures 
included in the pupil assistant nurse training syllabus but a 
copy would be useful in the pupil nurses’ classroom library. 
It is an excellent guide to clear expression and an orderly 
method of working. However, its greatest use would be, I 
think, as a colleague of mine said, on glancing at the manual, 
“This would be invaluable to the newly-qualified tutor—it 
shows so clearly how practical nursing should be taught ” 
and I most heartily agree with that. 

E. H. H., S.R.N., S.C.M., Sister Tutor Certificate. 


THE HEALTH OF THE MIND (Third Edition, revised).— 
by J. R. Rees, C.B.E., M.A., M.D., F.R.C.P. (Faber and 
Faber, Limited, 24, Russell Square, London, W.C.1, 9s. 6d.) 

Dr. Rees might be called one of the fathers of modern 
psychiatry. His many interests and experience in life have 
contributed to the broad, tolerant, synthesised approach to 
mental health that is apparent in this book. Dr. Rees’ love 
for and understanding of human beings illuminates the 
commonsense aspects of the scientific principles he discusses, 
so that through the very readableness of the book he makes 
a further contribution to the wholeness of an ordinary person’s 
knowledge about him or herself. It is this ‘ wholeness’ in 
the concept of health with which Dr. Rees is concerned and 
which is effectively demonstrated in this book. That this 
new edition has had to be altered so little in the light of 20 
years’ experience is a further tribute to the foresight of the 
writer. 

‘The Health of the Mind’ can be recommended to all 
those young people and adults who want to understand some- 
thing of why they feel, think and behave as they do and to all 
those who are concerned with the whole health of people. 
For those who have to do with student nurses and young 
persons it gives good descriptions of difficult mechanisms in 
simple language that can be easily understood. For those 
whose interest is further awakened or who need to have more 
specific information on various points there is a very good 
bibliography. As the author says, ‘ this book will certainly 
not satisfy everyone .... it is, however, reasonably consistent 
in its approach and may serve as an introduction to wider 
reading which many will wish to undertake’. This in itself 
makes it a book worth recommending. 

D. W., S.R.N., S.C.M. 


Books Received 


‘‘ Great Ormond Street ’’’ 1852—1952.—by Thomas Twisting- 
ton Higgins, O.B.E., F.R.C.S. (Published for The Hospital 
for Sick Childven, Great Ormond Street, London, by Odhams 
Press Lid., 7s. 6d.). 

The Premature Baby (third edition).—by V. 
O.B.E., M.D., D.P.H., D.(Obstet.), R.C.O.G. 
Churchill Lid. 16s.). 

Directory of Contributory Schemes for the Year 1952.—( The 
British Hospitals Contributory Schemes Association (1948), 
70s.). 

Fractures and Orthopaedic Surgery for Nurses and Physio- 
therapists (Third Edition).—by Arthur Naylor, Ch.M., M.B., 
M.Sc., F.R.C.S(Eng.), F.R.C.S.(Edin.). (E£. and S. 
Livingstone, Ltd., 22s. 6d.) 


Mary Crosse, 
( J. and A. 
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General Nursing Council for England and Wales 





Secondment of Student Nurses for Special Experience 


T has been brought to the attention of the Council that 

student nurses who are seconded from their parent hospital 

for nursing experience to sanatoria and other special 

hospitals or units during the course of their training do not 
always receive suitable and systematic instruction in the 
special branch of nursing during their period of secondment. 
The following document giving guidance as to the theoretical 
and practical teaching it is considered a student nurse should 
receive during secondment has therefore been drawn up and 
circulated to matrons, tutors, and hospital authorities other 
than those of mental and mental deficiency hospitals. 

‘The General Nursing Council considers that schemes of 
training for the General Register which include periods of 
experience in such special hospitals, or units, as infectious 
diseases hospitals, tuberculosis hospitals and sanatoria and 
geriatric and ‘ long stay ’ hospitals, enhance the value of the 
training in that they broaden the student nurses’ field of 
experience. Furthermore the Council hopes that a broader 
and more comprehensive course will encourage the student 
nurse to specialise atter rather than before general training. 

‘Lhe approval of such hospitals as those mentioned above 
in a scheme of training is, however, dependent upon the 
hospital authorities providing the facilities for theoretical 
teaching and practical instruction during the whole period the 
student nurses spend in the special hospital. The fulfilment 
of this requirement demands the co-operation of the medical 
staff, the supervision of the student nurses at all times by 
trained nursing staff willing and able to teach at the bedside, 
and due allowance for study time and class periods for the 
student nurses. The hospital will benefit by the work which 
the student nurses undertake as part of their training but it is 





An Introduction to Psychology 


by W. Mary Burbury, M.A., M.B., B.S., D.P.M., M.R.C.S., 
L.R.C.P. 
A reprint of the series of articles commissioned by the Nursing 
Times following the introduction of psychology in the 
Preliminary State examination of the General Nursing Council 
for England and Wales, is now available from the Manager, 
Nursing Times, Macmillan and Company Limited, St. 
Martin's Street, London, W.C.2, price Is. 3d. (by post Is. 5d.). 











earnestly hoped that the authorities will bear in mind that 
the student nurses are primarily there for the purposes of 
their training. 

It is suggested that the medical officers should give a 
course of lectures and/or clinical classes dealing on broad 
lines with the medical aspects of the diseases treated in the 
special hospital, relating the special features to the general 
principles of medical and surgical treatment which the student 
nurses have already encountered. Other members of the 
staff, such as bacteriologists, radiologists, physiotherapists, 
occupational therapists, could, where relevant, most helpfully 
participate in discussions on the various forms of treatment 
employed. A nurse-tutor should be present in order that she 
may review the student nurses’ class work and give help to 
individual students. The teaching of nursing practice in the 
wards should also relate as far as possible to the principles of 
nursing with which the student nurses are already familiar. 
The nursing points of importance and the particular responsi- 
bilities of the nurse in the special field of nursing can then be 
stressed. Night duty should only be undertaken by arrange- 
ment with the parent hospital. 

Class attendances should be recorded. The student 
nurse’s ward chart should be kept up-to-date and entries 
made of the nursing items which she has been shown and those 
in which she has become proficient before she returns to her 
parent hospital. 

The success of a scheme of training which entails move- 


ment of student nurses to a number of hospitals during the 
training period is largely dependent upon the co-operation of 
all concerned in the planning of the curriculum. This 
demands frequent consultation between the head of the 
nurse training school (i.e. the matron of the parent oa 
and the matrons of the participating hospitals and the gen 
co-ordination of the plan of theoretical teaching by the 
principal tutor. In the Council’s view no student nurse 
should be seconded for special experience before the com. 
mencement of the second year of training. 

Some outline suggestions for suitable short courses of 
practical and theoretical instruction are as follows: 


In Tuberculosis Hospitals 


Lectures and clinical classes 

Infection; prophylactic measures; spread of infection, 
control of infection, with special reference to protection of 
nurses and other persons attending to tuberculous patients, 

Pulmonary tuberculosis, manifestations, diagnosis, treat. 
ment, after care. 

Other types of tubercular infection. 

Social and family problems relating to patients suffering 
from tuberculosis. 
Practical nursing 

Routine of the tuberculosis ward in hospital or sana- 
torium. 

Use of protective clothing and other regulations for the 
protection of staff. 

Methods of dealing with sputum and sputum containers, 

Methods of dealing with soiled bed-linen, patient's 
personal linen, and handkerchiefs. 

Disinfection of crockery and utensils. 

Nursing of patients on absolute rest and on graded 
activity. 

Co-operation in the various forms of treatment used. 


In Geriatric and Long-Stay Hospitals 


Physical and mental changes in advancing age, senility, 

Degenerative diseases of the cardio-vascular and 
nervous system. 

Chronic diseases affecting all age groups, e.g., dis 
seminated sclerosis, paralysis of various types, arthritis 
conditions. 

Maintaining physical and mental activity: 
treatment used. 

Social and family problems of the aged and chronic sick 

Nursing care of senile patients. 

Nursing of long-stay patients: prevention of complica 
tions, e.g. pressure sores, joint stiffness, respiratory amd 
urinary complications. 

Co-operation in the various forms of treatment used ® 
aid and maintain physical and mental activity. 


forms of 


In Infectious Diseases Hospitals 


Infection; spread of infection; prophylactic measure 
control and prevention. ; 
Common infectious diseases. (a) Bacterial: strept= 
coccal infections, diphtheria, whooping cough, gaste® 
intestinal infections. (b) Viral: measles, mumps, chickea 
pox, smallpox, poliomyelitis. : 
Cubicle and barrier methods of nursing patients sufferiag 
from infectious diseases. 5 
Practical methods of disinfection of crockery, utensil 
linen, discharge and excreta by physical and chemical agent 
Nursing care and treatment required for patients suffer 


from these diseases. 


* 
x 
x 
x. 
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At The Mass 


T was my privilege in 1951 to work for a short time at the 

Massachusetts General Hospital in Boston. It was a most 

interesting, instructive and pleasurable experience to 

visit this famous hospital which received its Charter of 
Incorporation in 1811, and is one of the oldest voluntary hos- 
pitalsin the States. It has great traditions of which it is justly 
proud, and it has made many important contributions to 
imedicine—one of them being the discovery of ether. The 
Ether Dome in the old Bulfinch Building is kept as it was in 
1846 when Dr. Morton gave his first public demonstration 
here on the use of sulphuric ether to produce surgical 
anaesthesia, but it is still used for clinical demonstrations 
The hospital has now grown from the original Bulfinch 
Building, opened in 1821, which still houses medical wards, 
nto a vast institution of 1,000 beds, 500 ordinary hospital 
beds and 500 for private and semi-private patients. The 
medical staff consists of 350 visiting and consultant staff and 
250 residents. This may seem an enormous number to us but 
it must be remembered that only a small proportion of the 
onsultants are assigned to hospital beds for varying periods, 
hough all belong to a great and friendly family. 

The nursing staff comprises approximately 35 super- 
isors, 34 teachers, 70 head nurses (sisters), 200 staff or 
fraduate nurses and 150 orderlies and nursing aides. The 
udent nurses, though helping in the care of patients, are 
ot regarded as part of the hospital staff as in this country. 


The School of Nursing 


The School of Nursing was started in 1873 by a com- 
hittee, a member of whom was sent to visit Miss Nightingale 
bradvice. About 100 students join each year in two schools. 
here is a large staff of instructors (sister tutors), each one 
esponsible for special subjects and years. The students’ 

ining in America differs from ours in that students are not 
aid during training but are required to pay about £130 for 
heir instruction, though the hospital gives them free board. 
here are scholarships and loan systems to help girls who find 
financially difficult. The training is divided into two 
pes: the degree and diploma programmes. 

The Degree Programme depends on a scheme of training 
h which the nursing school is affiliated with Radcliffe College 
hich is connected with Harvard University. It takes almost 
x years. Candidates are selected by the School of Nursing 

conjunction with Radcliffe College who maintain a close 
p-Operation throughout. The students spend four academic 
bars at the University and obtain a B.Sc. degree. The 
Maining two years are spent in the hospital. Graduates of 
ais Scheme are expected eventually to fill the higher nursing 
Dsts. 

The Diploma Programme corresponds more to our own 
‘ate-registration and lasts three years. It is divided into 
YO periods: (a) 28 months made up of 24 weeks pre-clinical 

minary training school), three months of surgical, 


’ 
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General Hospital, 
oston 


by ELIZABETH D’ABREU, 
S.R.N. 


Top left: the administration of ether for general anaesthesia was first 
demonstrated in the dome of the Bulfinch Building, seen here 
which was opened in 1821 
the White Building, opened in 1939, houses the 
wards 


Above: surgical 


medical, surgical specialities, paediatric, psychiatric and 
obstetrical nursing. Two months in the operating theatre 
and one month in the outpatient department and the diet 
kitchen with three vacations. During this period emphasis 
is laid on the student education and in their own words ‘ ward 
work is planned to the point of safe learning but not skill ’. 
(6) After this the student returns for the final eight months 
of ‘ internship ’ when there are no lectures but they are given 
more responsibility and practical work in the wards. Again 
quoting their own words, ‘ This is the period for developing 
the skill of the graduate nurse’. Students work an eight- 
hour day, six hours in the wards and two hours of lectures 

The students, who are taken between the ages of 18 and 
30, are required to have an approved school or college 
education with scientific subjects preferred. There is very 
little ‘ leakage ’ during training (over 95 per cent. graduated 
last year). Candidates have to undergo an aptitude test 
before being accepted. A ‘ student counsellor ’ is responsible 
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A ward in the White Building showing the cubicle arrangement of beds 


for individual groups of students and does much with wise 
guidance in helping to smooth out difficulties during the 
training years. I was very impressed by the happy and 
friendly relationship existing between the students and the 
teaching staff. 

I was assigned to a female acute surgical ward for staff 
nurse duties. There were in the hospital nurses, like myself, 
from other countries, and much to our relief those of us who 
had recently arrived were given classes by a kindly instructor 
on such subjects as ward administration, equipment in use in 
the hospital, the metric system for drugs, etc. These classes 
were much appreciated and were of enormous help. 

The ward had 40 beds. It was shaped like a cross, the 
head consisting of eight single rooms for immediate post- 
operative patients and the sides of two wards each of 16 
beds for pre-operative and later post-operative cases. A 
pleasant day room was at the end of one of the wards and 
at the end of the other was a room for ward classes, for 
medical students and student nurses and for doctors’ con- 
ferences; two utility rooms lay between the three wards. 
The end of the cross contained a clinical room, linen room, 
kitchen, examination room and a small instructor's office. 
In the centre of these four wings was what we would call 
sister’s office with the head nurse and ward secretary’s 
desks, file, chart and X-ray cabinets and a long table for the 
use of doctors and students. Near the head nurse’s desk, 
instead of our rather crowded medicine cupboard was a small 
medicine room with ample space for medicines, drugs, 
syringes, etc. There was also a small sink. This room was 
kept locked and the head nurse had charge of the key. 
The linen room was a really large room which would have 
been the envy of many English wards, with well-stocked 
shelves and a light, partitioned trolley capable of holding 
almost a complete change of linen for the entire ward. This 
was wheeled round in the morning as beds were made. 

The main utility room was divided by a partition into 
clean and dirty sides—the latter was the sluice and the former 
the dressing room. The whole place was most efficiently 
looked after by a Scots-Canadian aide who cleared and 


cleaned dressing trays and managed a small autoclave for 
the instruments. All sterilized dressings and equipment were 
obtained from a central supply room as well as almost every- 
thing else as far as I could make out! The head nurse sent a 
requisition form down in the morning for anything she 
considered she would need during the day. If, however, 
something extra was needed, a chit sent down a chute 
seemed to produce results via a lift beside it very 
quickly. 


Ward Staff 


The wards were run on the three-shift system and 


by a modified case assignment. The ward staff con- 
sisted of a head nurse whose duties were much the same 
as our sister’s, except that a supervisor visited the 
ward several times daily and the head nurse seemed to 
be responsible more to her than direct to the nursing 
office (matron’s office) as in England. An assistant 
head nurse was the equivalent of our charge nurse, and 
there were three to four staff or graduate nurses, each 
responsible for the nursing care in one of the three 
divisions of the ward. Student nurses seemed to vary 
in numbers from day to day, I counted anything from 
two toeight. They were assigned, as necessary, to the 
different sections and had their duties arranged for 
them partly by the head nurse and partly by a clinical 
instructor, the latter supervising their ward work and 
working in friendly co-operation with the head nurse. 
In addition there were two nursing aides as well as the 
utility room aide. They did a certain amount of 
cleaning and dealt with admissions, meals, chaperoning, 
and took patients to be X-rayed, to the theatre, and 
gave direct patient care. There was one male cleaner 
who cleaned the floors. Last, but not least of the 
ward staff, was the ward secretary who seemed quite 
invaluable and relieved the head nurse of a lot of 
routine work. She answered the telephone, dealt with 
the paper work of admissions and discharges. She 
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made appointments with special departments, dealt with 
patients’ belongings, answered relations’ questions on every- 
thing except medical progress and did many other useful jobs. 

Most of the trained staff lived out, partly from choice 
and partly because hospital accommodation was limited. 
Every one ate meals in one of the three large cafeterias which 
were open most of the day. 

I was there during the cold weather and the central 
heating was intense by English standards. The patients had 
no blankets, being covered only by a sheet and a white 
counterpane. Each bed had curtains that could be drawn 
to form a cubicle, and all the single rooms and a large number 
of the ward beds had oxygen and suction laid on. 

Post-operative cases were kept in a recovery 
room attached to the theatre until fully round 
from the anaesthetic before returning to the 
wards. 
Many were given nothing by mouth for 
2% to 48 hours but were all on intravenous drips 
and many on suction and drainage as well. 
Ambulation was started early, often 24 hours 
after operation and continued four-hourly, so 
that one was kept busy connecting and dis- 
connecting tubes and supporting patients with 
one arm and apparatus with the other while one 
walked a few steps round the room. 


Doctors’ Visits 


The day started with the resident’s round 
at 7.30 a.m. when, accompanied by the head 
nurse he visited each patient irrespective of 
washings in progress. The decisions on treat- 
ments, etc., were written down by the head nurse 
in the ‘ Doctor’s Order Book.’ After this official 
visit the doctors came and went as they liked. 
This applied to the consulting staff as well. 
Apart from doing a full examination of a 
patient, they were not attended by a nurse, they 
set up their own trays and generally fetched and carried for 
themselves. They seemed to be in the ward at all times and 
did many things that in England a nurse would do for them. 

Physiotherapeutic treatment and portable X-ray 
examinations did not seem to be done in the wards as in this 
country. There was little verbal reporting except between 


Sttdent nurses with doctor, dietitian, ward instructor in nursing, 
head nurse and students. 
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the head nurse and the assistant head nurse. Everything was 
written down in books and folders which one read for 
information; they were kept well up to date, any changes of 
drugs and treatment being immediately entered. 


Other Departments 


During my final week I was given the opportunity of 
spending a day in some of the different departments. This 
gave me the chance of seeing a little of the entire work of the 
hospital. The operating theatres were small compared with 


ours, but had excellent glassed-in galleries in which the 


Looking down from the observation balcony into the operating room. 


spectator seemed to be suspended directly over the operating 
table. There were also two-way microphones for listening to 
or speaking to those in the theatre. 

There was a large outpatient department with many 
special clinics for new patients and follow-up work; these had 
a permanent staff of nurses and secretaries, and there seemed 
be to excellent team work between them and the doctors 
several had their own X-ray rooms which certainly speeded 
things up. P 

All new patients were interviewed in the first place by 
experienced head nurses who assessed the cases and directed 
them to the appropriate department. Few patients came 
with doctors’ letters and the head nurses sometimes had quite 
a d fficult task which they carried out with great skill and 
efficiency. 

The reception ward, or what we would call the casualty 
department, was excellent and well planned. It consisted of 
small single rooms for immediate reception and investigation 
There were two theatres well equipped for minor surgery, and 
a plaster room. In addition to this, and under a separate 
nursing staff, were two wards where patients could be kept 
up to 48 hours. Thus emergencies had many of the necessary 
investigations done before being admitted to a main ward 
This saved the main wards a good deal of the work so often 
attendant on an emergency admission. The whole depart- 
ment was in charge of a very senior resident with interns 
(housemen) under him. It was never left without a doctor 
and patients were seen with great promptitude. 

The Massachusetts General Hospital was, unlike many 
British hospitals, fortunate in seeming to have no waiting 
lists and ample beds available for all admissions. 

I left the hospital with many regrets. The great tradition 
and wonderful spirit of service reminded me of all that was 
best in our old voluntary system. I feel deeply grateful for 
the great chance I had to make many friends among our 
American colleagues, for all the great kindness and real 
hospitality I received from them, and for the warm welcome 
given to me by Miss Sleeper, director of nursing, and Miss 
Lepper, the assistant director. 
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Above : at the David Lewis Northern Hospital, Liverpool, prize- 
giving in April: standing left to right, Dr. H. S. Pemberton, 
F.R.C.P., Miss M. E. Wortley, matron, Miss Edwards, sister tutor 
Viss\M. Bunn (gold medal), Miss H. Robertsand B. Miss Tierney 
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and Miss Duff Grant, matron of Manchester 
Royal Infirmary. 
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medallists at the Perth Royal Infirn 
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practical nurse of 1951] 


Below Oldham District Host 
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tray of the General Nursing ¢ 
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For Student Nurses 


Dietetics and Cooking 
ion 6. State the important factors regarding suitable diets 
for: (a) an elderly man suffering from scurvy; (b) a child of 
three years, suffering from rickets; (c) a bland reducing diet for 
an obsse person suffering from digestive disorder. 


A. Scurvy 


Scurvy is a disease which occurs as a result of prolonged 
deficiency of Vitamin C or ascorbic acid. It may be due to 
an absence of foods containing the vitamin or to its destruc- 
tion during preparation, cooking, or the storage of the foods. 
These factors must be considered in planning the diet. The 
requirement of Vitamin C for an elderly man is, as for anyone 
else, 50-75 mg. Normally this can be provided by supplying 
small helpings of properly cooked vegetables and potatoes, in 
an otherwise balanced diet. For a patient suffering from 
scurvy a much higher intake would be necessary. A severe 
case would require up to 500 mg., the diet being supplemented 
by administration of ascorbic acid medicinally. 

Foods would be given in which Vitamin C is found in 
quantity: fresh fruits, green vegetables and tomatoes. 
Potatoes, although not a rich source, are important because 
they are easily obtained and usually well liked. The juices of 
fruits such as blackcurrant, orange, lemon, grapefruit and 
tomato juice are rch sources. 

Green vegetables, such as lettuce, can be served with 
tomatoes in salad. Cooked vegetables — spring cabbage, 
sprouts and spinach should be served with meals. 

The method of cooking is important as the vitamin 1s 
easily destroyed. The minimum amount of water should be 
used as the vitamin is soon dissolved. Salt may be added, 
but no alkali as this would increase the solubility. The 
saucepan lid should be kept on; the time of cooking should be 
sufficient to render the food tender, but should not be pro- 
longed. The food should be served promptly and re-heating 
avoided. Crushing destroys the vitamin, therefore vegetables 
and fruit should be cut cleanly with a sharp knife. They 
should be stored, if at all, with care, avoiding close packing. 
They should be eaten as soon after cutting as possible, as the 
vitamin deteriorates on storage. 

Finally, the patient should be told what is the cause of 
his condition, in an attempt to gain his co-operation. On his 
discharge from hospital he should have a list of articles of 
food, which should be included in his diet, to prevent re- 
currence of the condition. 


B. Rickets 


Rickets is a deficiency disease, which is fundamentally 
due to a lack of Vitamin D or calcium. The function of this 
vitamin in the body is to promote retention of calcium and 
phosphorus and to encourage the laying down of calcium 
phosphate in the formation of bone. 

It is essential in the prevention of rickets to ersure: (a) 
an adequate supply of calcium and phosphorus; (b) adequate 
Vitamin D. Vitamin D sources are irradiation of the skin by 
ultra-violet light, and food. In this country, owing to the 
nature of the climate and the presence of overpopulated 
centres of industry, the amount which can be derived from 
the first source is greatly reduced. The normal amount 
supplied even in a well-balanced diet to healthy children, is 
inadequate and should be supplemented by the administra- 
tion of cod | ver oil. 

A child of three years with rickets could, therefore, not 
be cured by adjustment of the diet alone, but it is important 
to ensure the supply of foods which contain the vitamin, and 
also an adequate supply of calcium. Phosphorus is present 
in Many common foods and is not likely to be deficient. The 
most important of these foods is milk. It contains phosphorus 
and calcium and two pints should be taken daily. To make it 
more interesting it can be given in cocoa, drinking chocolate, 
ie cream, and milk jellies. Cheese, butter and eggs, particu- 
larly egg yolk, should feature prominently. Salmon, herring 
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A Suggested Answer to a question in the Final State 
Examination of the General Nursing Council for Scotland 
by the Sister Tutor Section, Royal College of Nursing. 


and sardines contain this vitamin, but they are not to be 
particularly recommended for a child of this age. Oranges, 
apples, raisins, raspberries are colourful and enjoyable sources 
of calcium and tend to encourage the child to eat well. 
Colourful vegetables, such as carrot are also well taken, 
either sieved or whole. 

It is important to avoid over-feeding particularly with 
carbohydrate cereals. Too rapid growth is not conducive to 
cure; and in all cases the diet must be supplemented with cod 
liver oil. If that is not well tolerated, some vitamin con- 
centrate will be ordered. 

During the active stage of the disease the child should be 
exposed as frequently as possible to ultra-violet light, either 
naturally from sunshine or artificially. 


C. Bland Reducing Diet 


The aim in the provision of a reducing diet is to encourage 
the burning of body fat, and at the same t me to avoid the 
breakdown of body protein. The principles for the provision 
of a suitable diet are therefore: (a) to reduce the calorie intake; 
(6) to provide sufficient bulk to satisfy the appetite; (c) to 
maintain the intake of minerals, vitamins and protein at a 
reasonable level. 

The daily intake in a reducing diet for a moderately 
active individual, should provide 1,000 to 1,200 calories and 
the proportion of protein, carbohydrate, and fat should be 
considerably altered; carbohydrate is reduced to 100-120 g., 





EDUCATIONAL FUND APPEAL 
A Dance will be held at Ciro’s Club to celebrate the 
4lst anniversary of Alexandra Rose Day 
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Tickets, 2} guineas, from Mrs. C. M. Stocken, 


The Royal College of Nursing, la, Henrietta Place, 
Cavendish Square, London, W.1. 











fat is greatly reduced, to 30 g., while protein is maintained at 
a relatively normal figure, of 70 g. 

Where obesity is complicated by a digestive disorder, a 
considerable adjustment of the ordinary reducing diet will 
be necessary. 

Protein should be supplied from animal sources, and 
should consist of chicken, fish, lean meat and eggs. Fat 
should be supplied in a daily ration of butter or margarine 
and half a pint of milk. 

Carbohydrate in a reducing diet is largely provided as 
three or six per cent. vegetables and fruit, with a small 
allowance of bread. In all probability the reduction in the 
amount of carbohydrates eaten will improve the digestive 
condition, but the vegetables and fruit must be provided, 
initially at least, in puree or fluid form. The selection of 
vegetables is difficult, but perhaps the most easily digested 
are carrot and cauliflower. Toast, buttered cold, should be 
given instead of bread, and all cakes, pastry, sugar and 
sweets should be avoided. Frying as a method of cooking 
is unsuitable for both conditions; spices, sauces, pickles, 
should be withheld. 

Fluids should be taken between meals with no sugar in 
tea and using milk from the half a pint a day ration. It 
might be an advantage to restrict the free use of salt in 
cooking and serving. Alcohol in any form should be avoided. 

The weight should be reduced gradually—2-3 lb. weekly 
Careful recording of this will indicate any necessity to adjust 
the calorie intake. Should the patient suffer from lack of 
energy and weakness the carbohydrate should be increased. 
As the prolonged use of such a diet may lead to a deficiency 
in fat soluble vitamins, these should be added as supplements, 





THE SIORY OF B,, 


by ROBERT GOODALL 


NE afternoon in May four years ago a cluster of 

needle-shaped, ruby coloured crystals lay under a 

Middlesex biochemist’s microscope and ended an 

intensive scientific investigation. For the crystals 
were those of vitamin B,., mysterious ‘ X’ in the pernicious 
anaemia story and a subject that had baffled biochemists all 
over the world. 

The first steps towards the conquest of pernicious 
anaemia really began as long ago as 1855 when Dr. Thomas 
Addison, the noted British physician, discovered that the 
disease was something quite apart from the then known 
anaemias. His recognition that in pernicious anaemia the 
red blood cells were too large and too few and that there 
existed a fundamental difference from the more common form 
of anaemia was an enormous contribution to pernicious 
anaemia research. 

Despite Addison’s work little or nothing was known 
about the treatment of the disease and it remained an 
incurable condition until 1926 when two Americans, Minot 
and Murphy, later to be honoured as Nobel prizewinners, 
discovered that if a patient ate half a pound of raw or lightly 
cooked liver every day his symptoms cleared up with no 
recurrence 


For Pernicious Anaemia 


In the period between Addison and this important 
discovery other pioneers added to the steadily increasing 
knowledge on pernicious anaemia. Castle provided the final 
proof that pernicious anaemia was a deficiency disease 
associated with a gastric defect, and Whipple and his team 
found that in animals the condition was relieved by the 
administration of whole liver. Once this latter discovery 
was translated to human patients liver became to the 
pernicious anaemia patient what insulin is to the diabetic. 

The next step was to try to find some substitute for the 
unpleasant daily rite of eating half a pound of raw liver. 
Palliatives such as liver lemonade and sandwiches were 
introduced while the patients themselves often knew of 
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ingenious ways in which to improve the taste. Then camea 
big advance. In 1928 Cohn and others discovered how the 
factor could be extracted from liver, and soon the pharma 
ceutical manufacturers were able to place liver extracts at 
the disposal of the medical profession. These extracts at 
first were crude and suitable only for taking by mouth, but 
later became highly purified and sufficiently concentrated to 
permit of injection and less frequent administration 

Aware that the liver extract contained the still unknows 
anti-pernicious anaemic factor, the research chemists directed 
éheir energies to its isolation and to the attainment of the pur 
substance. Little progress was made for some time in th 
chemical investigation No known test could reveal the 
presence and strength of the anti-anaemic factor. It was 
apparent that some new techniques were required to give the 
research a much needed stimulus. The development d 
chromatography, a method of molecular separation, was the 
answer and considerably hastened the final conquest. 

Dr. E. Lester Smith, a British biochemist, and hs 
Greenford team who eventually isolated vitamin B,,, begat 
using partition chromatography early in 1946; from th 
experiments it was noted that when the samples of live 
extract were poured into the chromatography apparatus the 
mixtures divided into coloured horizontal bands of pink 
brown and yellow. It was soon discovered that the pink 
colouring was of the highest importance. 

Then the clinicians came into the picture. Each time 
the liver extracts underwent further purification, samples 
were sent to a northern hospital where tests were carried out 
on patients lying seriously ill with pernicious anaemia. Whet 
the first results came back to the research workers they 
received the unexpected news that all the clinical activity 
was concentrated in the pink material. Then came a setback 
—the report that folic acid, a substance of recent discovery 
and synthesis was as useful in the treatment of pernicious 
anaemia as was liver extract. But later reports showed that 
folic acid, though of value in some forms of anaemia, had if 
limitations. The search for the factor thereupon pressé 
forward, 

At this point delays on two counts were experienced 
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British scientists were absolutely dependent on the results of 
the clinical trials, and because of their nature results could 
be expected only spasmodically. Progress therefore was 
slow. Faced with the same problem a research team in 
America also seeking the factor, introduced, in the later stages 
of the investigation, a new laboratory technique which 
abolished the need for the hospital tests; and they launched 
a programme of full-scale laboratory trials. 

Ten years previously, when the hunt first began, the 
Greenford research staff began with material which they now 
know contained only about one per cent. of the pure factor. 
But as the end of the search drew near, million-fold purifica- 
tion was being carried out and the technicians operating the 

at tanks, the stills and all the other complex processes 
found difficulty in keeping pace with the demand. Mean- 
while the intensity of purification had been increased. At 
last the research team had a deep red band with eight 
times the colouring of those produced previously. They 
had already proved that the red colouring and clinical 
activity were inseparable ; the only remaining task was further 

rification until the crystals emerged as the long-sought 

tor. Tons of liver were being processed to obtain only 
minute amounts of workable material. All that remained 
from a whole ton of liver was ress to sess Of an ounce of the 
red crystalline substance. 


The Discovery of Bis 

On May 28, 1948, Dr. Lester Smith came to the end of 
one of the most intensive searches known to contemporary 
science. The red substance whittled down from tons of liver 
had finally crystallised and the ruby crystals lay under the 
microscope. The anti-pernicious anaemia factor, later to be 
known as vitamin B,,, is the most potent of any vitamin or 
hormone known to man. In liver it is found in only one part 
in a million and its only rivals in potency are poisons such as 
plutonium and botulinus toxin (a toxin sometimes found in 
imperfectly preserved or canned meats and vegetables). For 
the human being a dose of such aebreathtaking minuteness as 
one 20 millionth of an ounce is enough. If given in the same 
concentration as an ordinary five grain aspirin tablet there 
would be sufficient for a thousand years. From across the 
Atlantic an American team announced that they too had 
isolated the vitamin. Remarkably the two announcements 
came within a few days of each other. 

There was still much to be done. As a result of the 
isolation achievement several things emerged. For the 
patient it meant that, for the first time, standardised doses 
of the vitamin could be administered and for those suffering 
from deterioration of the spinal cord and other neurological 
symptoms, large doses could be given without discomfort 
For the research chemist it meant that an attempt had to be 
made to understand the chemistry of the molecule with a 
view to possible synthesis. At that time it seemed almost 
out of the question, in view of the huge quantities of liver 
involved, for the preparation to be produced on a large scale. 
The only hope seemed to lie in synthetic preparation. Several 


Selling up apparatus for filtration o cytamen solutions 
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things have happened since then and several interesting 
pieces of research, themselves seemingly detached from 
vitamin B,,., have linked up like the end of a detective story 

One of the most interesting of these revi lations was the 
connection between vitamin B,, and the ‘ animal protein 
factor ’, a diet supplement which is essential to the growth of 
some animals. It now seems that this factor is identical with 
vitamin B,,. It has been established that the ‘ animal protein 
factor’ is synthesised by bacteria in the intestinal tract 
This discovery prompted research workers in the United 
States to investigate the prospects of obtaining the vitamin 
by fermentation methods. They turned their attention first 
of all to some of the fermentation products already jn 
production and discovered that the vitamin was produced by 
some strains of streptomycin. This was an entirely new and 
unexpected source of vitamin B,, and offered great com- 
mercial possibilities. In Britain, Glaxo Laboratories Ltd., 
one of the largest antibiotics producers in the British 
Commonwealth, immediately took steps to harness their 
northern factories to production and soon Cytamen, crystal- 
line vitamin B,, in solution, began flowing out to the medical 
profession at home and oversea 

When the chemists began the task of investigating the 
chemical constitution of the molecule they came to interesting 
discovery number two. This was that the molecule contained 
an atom of cobalt, the first time that the metal had been found 
in a substance of natural origin. This provided the solution 
to the mystery of the deep red colouring of the crystals and 
linked up with an interesting story of how sheep and cattle on 
certain stations in Australia were fed on cobalt as an antidote 
to a condition known as ‘ pining sickness’. The chemists 
found the vitamin B,, molecule a hard nut to crack. Even 
today only one third has been determined. But the urgency 
has disappeared for, with such a bountiful and economical] 
supply of the vitamin coming forth as a by-product of strepto- 
mycin, the task can now be only of academic value. 

Much progress in the knowledge and application of the 
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vitamin has been made since 1948. One of the latest develop- 
ments has been the introduction of ‘Cytacon’ tablets, 
intended primarily for undernourished children who fail to 
maintain normal growth. In one of the early clinical trials 
eleven undernourished and slowly developing schoolchildren 
were selected to receive a daily supplement of vitamin B,». 
In five cases a notable improvement was recorded. There 
is now a realisation that in addition to being active against 
pernicious anaemia, vitamin B,, has a wide overall signifi- 
cance in nutrition. Little is yet known about the basic 
physiology of the vitamin but there clearly exists an 
important relationship to the vital cell processes. 

But the search for the vitamin is at an end, a search that 
had lasted a quarter of a century, and which all along had 
been inspired by the great contribution, nearly a hundred 
years ago, of Thomas Addison. Today new researches are 
being carried out which are leading to an even greater 
knowledge of pernicious anaemia, 


Nurses’ Art Exhibition 


HE Right Honourable Lord Horder last week opened 

an exhibition of art by nurses at Foyles Art Gallery 
in Charing Cross Road. This interesting exhibition has been 
organised by the Private Nurses Section of the North Western 
Metropolitan Branch of the Royal College of Nursing, The 
entry fees are being donated to the Educational Fund Appeal. 
The response was good, and over 100 pictures were sent in by 
nurses. Prizes were awarded to the three best entries. Mr. 
Henry Carr, A.R.A., was the judge. The first prize was 
awarded to Mr. T. J. Tapp, who is at present a male staff 
nurse at Ham Green Sanatorium, Bristol, for his painting A 
Winter’s Tale. The other prizewinners were, second, Miss R. 
Hamilton of Oxford for Spring in Queens Park, Toronto, 
third, Miss G. S. Gardner, of the East Suffolk and Ipswich 
Hospital, for British Restaurant. Among the many excellent 
entries were several pleasing landscapes by Miss E. F. Ingle 


of the Education Department of the College. The exhibition 
should not be missed, and our congratulations go to all those 
concerned in the organisation of this enterprise, and especialiy 
to Mrs. McDonazh, Miss K. Jackson, and Miss E. B. Dooley, 


Honorary Secretary of the Section. The exhibition, which 
is in the Art Gallery at Messrs. Foyles, Trefoile House, 
Charing Cross Road, London, W.C.2, will be open until June 
28, daily including Saturdays from 9 a.m. to 6 p.m.— 
admission free. 


An Australian visitor at the exhibition of art by nurses. 
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HERBS THAT HEAL—». 
Wood Betony 


Wood Betony is in its prime in May 

In June and July does its bloom display, 
A fine bright red does this plant adorn, 

To gather it for drink I think no scorn. 

I’ll make a conserve of its fragrant flowers, 
Cephalick virtues in this herb remain, 

To chase each dire disorder from the brain, 
Delirious persons here a cure may find 

To stem the frenzy and to calm the mind. 
All authors own wood Betony is good 

Tis king o’er all the herbs that deck the wood; 
A King’s Physician erst such notice took 
Of this; he on its virtues wrote a book. 


HE ‘ King’s Physician ’ here referred to was Antoninus 

Musa, who was physician in chief to the Emperor 

Augustus. He is said to have written a treatise for 

his royal master extolling the healing powers of the 
plant avowing that it extended to no less than forty-seven 
diseases |! 

Wood Betony belongs 

to the mint family and is 
found throughout England 
and Scotland in shady habit- + 
ats producing reddish purple 
flowers from June to August. 
It is also found in parts of 
Ireland and _ the Irish 
peasants are supposed to use 
a salve made from the juice 
of the herb for gangrenous 
chickenpox which is particu- 
larly rife amongst them. A 
similar herb, the ‘ Water 
Figwort ’ is found frequently 
in France and is still called 
by its ancient name ‘ Herb 
du Siege’ because its roots 
were said to have been the 
sole diet of the marooned 
garrison during the siege of 
Rochelle. 

The roots of the plant were also alleged by our ancestors 
to be a certain cure for hydrophobia. To effect such a cure 
the sufferer was told to eat the roots between bread and 
butter immediately upon rising in the morning then wrap up 
in thick woollen clothes and take a long brisk walk until the 
perspiration was flowing freely ! 

The flowers of the plant have been used in the treatment 
of haemorrhoids, and were said by the ancients to be a cure 
for Hodgkin's disease. Nevertheless its primary and most 
important action seems to be in connection with diseases of 
the head and it is probable that the origin of its name is from 
the old celtic word ‘ ben’ or ‘ bew’ meaning head—hence 
‘head tonic’. Indeed, betony tea is still used in parts of 
Scotland with a pint of boiling water poured on to the dried 
herb as a cure for severe headaches, migraine and insomnia. 

The Anglo-Saxons endowed betony with the power of 
casting out evil spirits. So it was planted in churchyards or 
hung round the necks of mourners at a funeral. It was also 
cultivated by the monks and is still to be found growing neat 
the remains of old monastic buildings. 

In 1665, when the great plague devastated half Europe 
large quantities of betony were consumed in the hope of 
preventing the onset of the dreaded symptoms of the disease. 
In the following year in the ‘ Medicina Britannica ’ is this 
statement: ‘I have known the most obstinate headaches 
cured by daily breakfasting for one month on a decoction of 
betony made with new milk and strained ’. 

That the virtues of betony were universally known is 
evident by the fact that these Italian proverbs are still in 
use today, ‘ Sell your coat and buy betony ’ and ‘ He has as 
many virtues as the betony ’. MC. 
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Prizewinning Entry in Nursing Study Competition. 
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The Nursing Care of a Child with Tetanus 


, by M. B. DAVIS, S.R.N., Falkirk Royal Infirmary. 


ARTHA, a schoolgirl aged ten, sus- 
tained a penetrating wound in the 
region of the left ankle while at play in the 
street with a bow and arrow on April 1. 
This injury healed spontaneously at home, 
where she was attended by her own doctor 
who was called in because of some swelling. 
On April 13 she began to complain of pain 
in her back and chest, and of stiffness 
everywhere. When in bed she fell asleep 
only to waken on several occasions, scream- 
ing with pain in her back. About 3 a.m. 
she wakened and underwent a spasm during 
which, according to her mother, she became 
completely rigid, with an arched back. 
During the spasms, of which she had seven 
before admission to hospital, she bit her 
tongue, for when first seen it was bleeding 
and swollen. 


Apprehension and Rigidity 

Exactly twelve hours after the onset of 
her illness she was admitted to a darkened 
room, which was the furthest from any 
noise. The child appeared to be well- 
nourished ; she was alert but very apprehen- 
sive of both medical and nursing staffs; she 
was resentful of all movement and it was 
noted that her neck, spinal muscles and 
lower limbs were rigid. Her attempts to 
speak were made difficult because of spasm 
of the muscles attached to her lower jaw. 
She was afebrile but the pulse and 
respiratory rates were 104 and 30 per minute 
respectively. 

Martha was given 100,000 units of A.T.S. 
intravenously, and penicillin therapy, 
100,000 units six-hourly, was commenced. 
She was nursed on her back at first and a 
nurse appointed to ‘special’ her con- 
tinuously. Visitors, apart from the medical 
staff, were banned and absolute silence was 
maintained, for it was observed that even 
the opening of the door appeared to cause 
her some anxiety and to increase the tachy- 
cardia. Pulse and respirations were charted 
half-hourly and she was fed with glucose 
drinks, which at first she took willingly but 
which towards night she vomited. The act 
of swallowing was now becoming difficult 
and there was a continuous trickle of fluid 
and secretion from the corner of her mouth. 
Her first day in hospital was spent com- 
paratively well. She showed no signs of 
spasms or twitchings. 

At night she was given morphine, gr. 4, 
which enabled her to enjoy a few hours 
sleep, during which time she perspired 
freely and was flushed. Her pulse remained 
between 132 and 160 per minute, and her 
temperature rose to 99°F. This tem- 
perature was attributed to her intravenous 
serum and by morning she was apyrexial 
again. Her pressure points could not be 
treated because of the intense pain. She 
suffered from even a touch, but her tongue 
was cleaned regularly as well as it was 
possible. At this stage also her position 
could not be changed. 


First Spasms 
Apprehension, pain in the back and 
stiffness persisted on waking, however, and 
on April 15, the first slight spasms com- 
prised an increase in the stiffness noted 
before and a further arching of her back 
with pains in the lower abdomen. No 


twitchings appeared. The pulse rate during 
spasms increased markedly and she cried 
out with fear. At times, mental confusion 
occurred. The nursing care consisted 
mainly of allaying her fears, real and unreal, 
obeying her wishes and trying to gain her 
confidence, and when necessary applying 
the mouth gag, which was of little use 
because the child managed to bite her 
tongue in spite of it. 

Oral feeding with fluids continued and 
she now retained these fairly well, and was 
eager to have them. The giving of chloral 
hydrate and morphine continued and this 
gave her a short but deep sleep. At 11 p.m 
on April 15, she experienced her first major 
fit, lasting five minutes, during which 
opisthotonos was marked; the rigidity of 
her limbs increased and cyanosis occurred, 
and she bit her tongue despite the tongue 
depressor. Morphine, gr. $, was repeated 
but minor spasms occurred at irregular 
intervals throughout the night 

By morning on April 16 tetanus was 
absolute and speech became unintelligible. 
The head was held rigidly to the side and 
the back still arched. Spasms now occurred 
at five minute intervals and Martha began 
to sense their approach, as she stretched her 
hand to reach the padded spoon which lay 
at her bedside. 


Feeding Difficulties 


She was becoming accustomed to the 
spasms now and she did her best to please 
the nurse by remaining quiet and unafraid. 
Owing to the trismus, oral feeding was fast 
becoming impossible. Despite this, her 
general condition appeared reasonably 
good, and no obvious signs of dehydration 
appeared. During spasms incontinence of 
urine occurred, but no faecal incontinence. 

Her back was now treated twice a day. 
Four nurses lifted her and another massaged 
her to prevent any bedsores. Pillows were 
placed below each leg, the buttock and the 
shoulders and head. She had frequent 
spasms, with twitching affecting both the 
upper and lower limbs, and the face. These 
spasms occurred every three to four minutes. 
Thiopentone, gr. 1 rectally, was ordered. 
She retained 8 c.c. of the 10 c.c. solution. 
This had some effect, in that the child 
rested more, but the frequency of the 
spasms continued. Very little was taken 
by mouth, the child continued to perspire, 
and the secretion still trickled from the 
corner of the mouth. Hypodermic atropine, 
gr. xs, was given with some effect. 


Pethidine Administered 


A few hours later a series of severe 
spasms lasting four minutes resulted in the 
administering of Syncurine, after which the 
child relaxed a little. Pethidine, 25 mg., 
was given to relieve the pains caused by the 
spasms, whereupon she fell asleep at short 
intervals. The spasms were now increasing 
in frequency and. severity, despite the 
administration of the various drugs, and 
cyanosis was becoming only too frequent. 

The use of oxygen was necessary on the 
morning of April 17 when the child stopped 
breathing during a spasm for two minutes. 
Gradually she asked for oxygen herself, 
sometimes when it was necessary and some- 
times not. It seemed to give her confidence 


and she often fell asleep with the B.L.B. 
mask on. Now Syncurine was given two- 
hourly and after each injection fluids were 
taken very well 

Hypodermic atropine was given at least 
once a day for a few days to get rid of the 
annoying trickle. Pethidine, 25 mg., was 
given four-hourly to ease pains and thiopen 
tone, $ g. six-hourly The spasms were 
lessening both in severity and in frequency 
The child began to take an interest in books 
The nurse’s duty now was to read to her all 
day long until she became tired and slept 


Shock and Cyanosis 

A very severe spasm which lasted 15 
minutes occurred in the morning of April 17, 
when the child became very shocked, 
cyanosed, and had a pulse rate of 160 
Following this spasm she was given thio- 
pentone g. $, which gave her a good sleep. 
The slight spasms continued all day and the 
child’s tongue became more and more 
swollen. She could not clear her upper 
respiratory passages. The secretions were 
sucked from the mouth. She was now aware 
that she was passing urine 

In the following 24 hours, the same drugs 
were given with the same effect, except that 
the spasms were decreasing in severity. 

The child’s temperature rose to 100°F. 
on the morning of April 18. Her tongue 
remained swollen but her condition was said 
to be no worse. During the day, sodium 
pentothal, 4 gr. was given four-hourly, and 
Myanesin instead of Syncurine was given 
At first a small stomach tube was passed 
after some persuasion with Martha. This 
tube remained in position for 24 hours when 
it was duly pulled out by the child 
Attempts to pass it again were made but 
brought on more spasms 


Intake Improvement 

The only way now was to give it per 
rectum. Myanesin acted much better on 
Martha than Syncurine, with the result that 
her spasms became few and slight and her 
intake improved. She was now able to clear 
her upper respiratory passages The 
sputum was copious and purulent, however 

She was given her second dose of A.T.S 
on April 20. Penicillin, 100,000 units, was 
given six-hourly. Sodium pentothal, which 
had been given four-hourly, was stopped 
owing ‘to her chest condition The 
Myanesin was given if necessary until April 
24. Pethidine two-hourly was given only 
when necessary. 

On the ninth day after admission to 

hospital Martha was sitting up in Fowler's 
position reading books herself She was 
very bright, could bend both knees and feed 
herself. 
“ On April 27 the penicillin was changed to 
procaine penicillin. Her temperature, pulse 
and respiration were now normal. Penicillin 
was discontinued on May 3. On May 7 no 
spasms had been noted for a week and the 
child was allowed up in a chair. 

She was transferred to St. Andrew's 
Convalescent Home on May 24, able to hop, 
skip and jump like any normal child 


[This case history has been written with 
the kind permission of Dr. Bell, Consultant 
Physician, Falkirk Royal Infirmary.]} 





Right: officers and friends of the new Midland 
Nursing Association of Otology. Seated left 
to right: Mrs. Whittington, Miss Hardy, 
Miss A. Armstrong, treasurer, Mr. A. S. 
Viggars, vice-chairman, Miss ]. W. Broster, 
chairman, Miss Hardiman, secretary, Miss 
Perrott, Mrs. Barnfather and Mrs. Evans. 


A New Nursing Association 


The Midland Nursing Association of 
Otology was founded in Worcester on 
Saturday, May 10, in the historic Board 
Room of the Royal Infirmary (Sir Charles 
Hastings founded the B.M.A. here on July 
18, 1832). 

The inauguration meeting held in the 
morning was presided over by Miss J. W. 
Broster of the North Staffordshire Royal 
Infirmary. Twenty-one holders of the 
Midland Institute of Otology Nursing 
Certificate were present. The professional 
and educational aims of the Association 
were discussed and it was unanimously 
decided to limit membership to holders of 
the certificate 

The following officers were elected for the 
ensuing year: Chairman—Miss J. W 
Broster, North Staffs Royal Infirmary; 
Vice Chairman—Mr. A. S. Viggars, City 
General Hospital, Stoke-on-Trent; Treasurer 
—Miss A. Armstrong, The General Hospital, 
Birmingham; Secretary—Miss A. Hardiman 
Worcester Royal Infirmary 

Members were entertained to lunch after 
the morning session by Miss E. Healey,the 
matron of the Worcester Royal Infirmary. 
In the afternoon the following interesting 
papers were read: Laryngectomy, by Mr. J 
Moffett, Birmingham; Nursing care of 
Laryngectomy, by Miss A. Armstrong, 
Birmingham; Physiology of the Vocal Chords, 
by Mr. W. Stirk Adams, Birmingham; Some 
thoughts on Diseases of the Ear, by Mr. E. 
Richards, Stoke-on-Trent. 

The first social event of the Association 
was a dinner at the Old Palace, Worcester, 
intheevening. The health of theAssociation 
was proposed by Miss C. A. Smaldon, 
matron, the Queen Elizabeth Hospital, 
Birmingham, and replied to by Miss J. 
W. Broster, the Chairman All present 
spent a very happy evening together and 
the next meeting of the Association is to be 
held in Worcester in October. 


A Lancaster Paediatric Unit 

The opening of the Medical Paediatric 
Unit at the Lancaster Isolation Hospital on 
Saturday, May 3, was performed by 
Professor Wilfred Gaisford, M.S« MD 
F.R.C.P., Professor of Child Health and 
Paediatrics, University of Manchester. Mr 


HERE 


and 


THERE 


L. W. Gibson, Chairman of 
Lancaster and Kendal 
Hospital Management 
Committee, and member 
of the Manchester Regional 
Hospital Board, intro- 
duced the Professor and 
outlined the _ difficulties 
which had been overcome in equipping the 
unit, which had cost £1,500. 

He said that the beds provided for 
children there would make available much 
needed beds for gynaecological cases at the 
Royal Lancaster Infirmary. 

Professor Gaisford spoke briefly on the 
satisfactory results of preventive medicine 
in reducing such things as rickets, scurvy, 
diarrhoea and \omiting, liphtheria, whoop- 
ing cough and tuberculosis He explained 
that despite thi was still much 
necessary work t » done in connection 
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Above: Miss Hodgson, a ward sister, with some of her young 
patients at the Slyne Road Paediatric unit of the Lancaster 


Isolation Hospital 


with diseases of children. Commenting on 
the pleasant surroundings of the new unit 
he concluded by expressing the hope that 
those who worked in it would find not onlya 
means of livelihood but a true vocation 
Using a presentation key handed by Mr 
L. W. Gibson, the Professor then officially 
declared the unit open. 

The unit, of 26 cots and beds, was 
inspected with interest. Its six, well spaced 
airy cubicles, with dainty floral curtains and 
screen-covers, modern equipment and milk 
kitchen, are in striking contrast to pictures 
of a children’s ward of 100 years ago. The 
tour of the block was followed by tea, 
served by matron, Mrs. Hartley and her 
staff, who had worked hard to assure the 
success of the afternoon. 


Presentation 

A cheque for a gold watch was recently 
presented to Miss Edna Marsh at a pleasant 
tea party attended by the physician super 
intendent, chairman of the house committee, 
Mr. John Beavan, matron, sisters and 
administrative staff of Leasowe Children’s 
Hospital, before Miss Marsh left to take up 
a day duty appointment at the Royal 
Liverpool Children’s Hospital, Heswall 
She had been night superintendent @ 
Leasowe Children’s. Hospital for several 
years. Donations were received from past 
and present colleagues and friends. 


Left: at the South London Hospital nurses 

veunion, Miss M. Porter, staff nurst, 

presented a bouquet to the former mairom, 
Miss S. C. Everett. 
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Health Visitors at Margate 


E Lady Cynthia Colville, D.C.V.O., 
President of the Women Public Health 
Officers Association, was this year’s 
ident of the Health Visitors Conference 
ee the annual congress of the Royal 
Sanitary Institute. In her presidential 
address Lady Colville said that the health 
yisitors were the backbone of health 
education in this country. She paid a 
tribute to them in their work of encouraging 
and promoting the normal home life of the 
nation. 

The first speaker in the symposium on 
Modern Trends in the Work of the Health 
Visitor and their Relation to her Training 
was Dr. Hugh Paul, M.D., D.P.H.(Fellow), 
Medical Officer of Health, Smethwick. In 
a detailed paper he commented that there 
were still considerable differences of opinion 
on the functions and duties of the various 
medico-social workers, but it was accepted 
universally that the prime function of the 
health visitor was to educate parents and 
to teach the rudiments of mothercraft, 
nutrition, physical and mental care. He 
felt it could not be too strongly stated that 
her work was not curative. Dr. Paul 
complained that there were too many 
different officers visiting the home and the 
health visitor had too many unnecessary 
duties. He suggested the ideal would be 
one general practitioner health visitor, 
comparable to the general medical 
practitioner, who would visit all types of 
home and in the majority of cases would 
be the only visitor; she would, however, 
call in the specialist visitor when required, 
for example, in mental problems, moral 
welfare or tuberculosis. 

What type of training should this general 
practitioner health visitor receive he asked, 
and referred to the memorandum by 
Professor I. G. Davies and Dr. Fraser 
Brockington, as obviously desirable. The 
only alteration he would propose was that 
the medico-social study at a university and 
a university diploma should be obtained 
before the basic nursing training. 


Child Health 


Professor W. S. Craig, Professor of 
Paediatrics and Child Health, University 
of Leeds, spoke mainly in relation to the 
health visitor’s duties with regard to child 
health. He was concerned that the 
organized child services administered by 
the local authorities had been rather lost 
sight of in the publicity given to the national 
health service. Infant welfare and school 
health services should be made known to 
the general public by every means, and the 
medical officers of health had unique 
opportunities for this in their annual reports 

Professor Craig, considering some of the 
Problems influencing medical and nursing 
relationships and attitudes, discussed the 
problem of increasing specialization; and 
the impersonal tendency in a large 
administrative unit—‘‘the more widely 
dispersed the health visitors are in their 
field work, the greater should be the concern 
of the employing authority to preserve intact 
throughout its service—a golden thread of 
human contact,” he said. Other important 

ts which were influencing the back- 
ground to health visiting were: the chang- 
ing pattern of disturbed health in childhood 
and the importance now attached to con- 


ditionai and intellectual well being ; the 
shift of emphasis from medicine as an art 
to medicine as an exact science rather than 
an applied science; and the increasing 
shortage of woman power. 


Family Nurse 


Proposals that Professor Craig made were 
that the health visitor should function as 
something akin to a family nurse, working 
in the closest possible association with her 
colleague, the family doctor; this implied a 
general understanding among family doctors 
of the value and the purpose of the health 
visitor. The health visitor should combine 
the role of socio-medical worker with that 
of the domiciliary nurse 

On the training of the 
Professor Craig had no doubt that the 
nurse’s training was the basis. He urged 
that some of her experience both during 
training and afterwards should be in an 
outpatient department for children; she 
also needed practical study in the care of the 
newly-born infant. On the question of 
diploma courses Professor Craig felt this 
might safeguard the health visitor’s position 
against the organized elaboration of the 
activities of other social workers, but the 
dangers should be appreciated from the 
outset. No matter what advances were 
made in the science of medicine, health 
visiting, if it were to survive, must remain 
an intensely human art. 

Miss J. M. Akester, Diploma in Nursing, 
University of London, H.V.Cert., Superin- 
tendent Nursing Officer, West Sussex 
County Council, was the third speaker 
She said that health visitors were proud of 
their part in reducing infant mortality and 
in the long fight against diphtheria, rickets, 
tuberculosis and other ailments They 
should feel secure and confident of further 
successes, but instead were anxious, per- 
plexed and apprehensive about the future 
The analysis of the health visitor’s work 
undertaken by the Nuffield Provincial 
Hospitals Trust would make known the 
work now undertaken by them but it was 
already obvious that many duties assigned 
to them could be undertaken by others 
their true function had been lost sight of in 
miscellaneous duties. 

The woman-power position was an 
important factor in considering the future 
work and preparation of the health visitor 
The employment of trained assistants was 


health visitor 


THE BRITISH 
RED CROSS 
SOCIETY 
The Princess Royal 
presents the leader of 
the Somerset team with 
the Stanley Shield. The 
Competition consists of 
team tests in first aid. 
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a partial answer, but in addition it was 
necessary to review the duties which had 
in the past been considered essential, for 
example, the routine visiting of all children 
under five. The first visit remained 
essential—subsequently the frequency of 
visits should be left to her discretion. The 
health visitor had been defined in the 
Ministry of Health booklet, The National 
Health Service, as ‘a nurse with special 
training in health education, child welfare 
and social work’, and it was assumed that 
she should work in all these fields. Miss 
Akester considered each aspect and said 
that until health visitors were given a 
clearer picture of their function they would 
continue to feel dispirited and unable to 
bring to their work the enthusiasm of their 
predecessors. It seemed clear to her that 
first, the whole subject of the function of 
the health visitor, and then her recruitment 
and training, should be studied by a group 
of experts. Unsuccessful representations 
had been made to the Minister of Health 
for the setting up of a working party. The 
Standing Conference of Representatives of 
Health Visitors Training Centres had in 
1951 appointed a sub-committee to collect 
information and to prepare a report. Much 
valuable evidence had been obtained 


Modern Trends 


Miss Akester went on to make tentative 
suggestions in relation to the modern trends 
in the health visitor’s work. There was 
general agreement that some part of the 
health visitor’s preparation should be 
general nursing training and mental health 
study should be included in her preparation 
It was doubtful whether the necessary 
tuition could be given and the experience 
obtained in two years. A_ university 
diploma was less important than adequate 
preparation for the work of health visiting. 
If it was agreed that a two-year course, and 
State-registration were both desirable, 
integration should be studied with a view 
to shortening the training. Miss Akester 
discussed further the theory and practice 
necessary for the health visitor. She 
suggested the supervision of practical 
training centres and that some recognition 
might be given to health visitors at such 
centres as approved ‘ practical teachers.’ 


Florence Nightingale House 


The attention of our readers is drawn to 
the fact that the name of Burleigh House 
the residence for international and | ritish 
nurses in Cromwell Road, London, S.W.5 
has been changed as from June 1 to 
Florence Nightingale House. It is con- 
sidered that this alteration better expresses 
its aims, especially for students coming from 
overseas 





Margaret, Hero, Beatrice and Ursula in a scene from Act 1 
Nothing’. 


of ‘Much Ado About 


At the Theatre 


MUCH ADO ABOUT NOTHING (Phoenix 
Theatre). 

John Gielgud repeats with this Stratford 
Memorial Theatre revival his success with 
The Winter's Tale. His production and 
Mariano Andreu’s scenery sustain a merry 
mood throughout the evening. The gay 
fights between Beatrice and Benedick and 
Hero, first wronged and then reconciled 
romantically, make this a light-hearted 
production The asides in the eaves- 
dropping scenes, which are not usually well 
done, are delightful as well as being particu- 
larly well contrived. 

Diana Wynyard as_ Beatrice, Paul 
Scofield’s Don Pedro, George Rose's 
Dogberry and Lewis Casson’s Leonato, all 
ably support John Gielgud’s Benedick and 
make this an evening to remember. 

The costumes are very beautiful, too 
much so perhaps, as they tend to overpower 
you, but all lend enchantment to the eye. 
SWEET MADNESS. Peter Jones ( Vaude- 
ville). 

This is a witty comedy, starring Richard 
Attenborough as a gullible young man whose 
choice of a wife depends upon the whim of 
his psychologist, and Geraldine McEwan 
as the delightfully naive girl selected. A 
strong contrast to these two is provided by 
the excellent performances of Robin Bailey 
and Sheila Burrell, the more worldly 
friends. Amusing throughout, the play 
rises to a climax in the final act with the 
appearance of the somewhat demented 
sychologist—a notable performance by 
Martin Miller 


—and the Cinema 


Deadline 


The alleged crooked activities of Thomas 
Rienzi come before a senate but no proof 
can be found. A reporter of the newspaper 
‘ The Day ’ persuades his boss to allow him to 
continue investigations, but he gets beaten 
up by Rienzi’s gang. ‘The Day’ runs an 
anti-Rienzi campaign and finds a key 
witness who, however, is killed before he 
can sign the statement. It is a complicated 
story but exciting and well acted. Starring 
Humphrey Bogart, Ethel Barrymore and 
Kim Hunter. 

The Star Said No 

I liked the start of this film—lots of 
television sets all over America showing 
children watching a ‘western’ in a sponsored 

rogramme. The North American Corn 
oducts have tied up 30 old ‘Smoky’ 


Calloway westerns for tele- 
vision and the kids are 
clamouring for more. The 
snag is Calloway, an irrespon- 
sible drunkard, disappeared 
10 years ago so his ex-manager 
is put on to try to find him. 
Meanwhile a double for 
‘Smoky’ has been discovered 
and with difficulty persuaded 
to carry on the tradition 
How it all turns out is very 
amusing and during the 
search we are carried through 
some most lovely scenery. 
Starring Fred MacMurray 
and Dorothy McGuire with 
Howard Keel playing both ‘ Smokys.’ 
The Family Secret 

The son of a prominent attorney 
accidentally kills his best friend. An 
innocent man is arrested and the attorney 
defends him but he dies of a heart attack 
during his trial. The young man’s fiancé 
when he tells her what he has done, persuades 
him to confess and says she will wait for 
him. Well acted. Starring John Derek, 
Lee J. Cobb and Jody Lawrance. 


Mv Six Convicts 

Psychology in prison assisted by six 
picked criminals. After a sticky start the 
new doctor wins the confidence of the men. 
It is exciting and amusing especially the 
scenes when a convict is given a day’s 
liberty in the town to open a jammed bank 
vault. Stars are Millard Mitchell, Gilbert 
Roland, John Beal and Marshall Thompson. 
The Silent Voice 

An orphan boy is knocked down by a car 
and loses his voice. The woman whose car 
was accidentally responsible persuades her 
husband to take the child into their home 
as they have no children. She is afraid to 
tell the police she is the culprit, and also fears 
the child may denounce her when he regains 
his voice. There is clever acting by 
Tommy Rettig. Stars are Loretta Young, 
Kent Smith and Alexander Knox. 


For the Bookshelf 


ISLAND OF HAPPINESS by Constance 
Fairhall. (Edinhurgh House Press, 2s. 67.) 

Any who have read and enjoyed the 
author's previous letters in ‘ Where Two 
Tides Meet’ will welcome the latest account 
of everyday happenings in and around the 
Gemo Island Hospital for leprous and tuber- 
cular patients in Papua. It is celightfully 
illustrated by Helen Jacobs. The story is 
told with a simplicity and zeal which 
convinces one of the author's personal 
sense of vocation. 

In the concluding paragraph directed to 
any young nurse who is undecided as to her 
vocation for the Mission Field, the author 
writes: ‘ If people ever speak to you of the 
things a Missionary has to give up, tell 
them from one who knows, that for every 
single thing one gives up, one receives back 
in happiness, in friendship, in the joy of 
creative work and, I think, in a growing 
awareness of the way of the Lord, much 
much more than a hundredfold.’ 

In reading these descriptive letters to 
Ruth one feels part of the happy family on 
Gemo Island. M.E., S.R.N., S.C.M. 
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Nursing Times Tennis Cup 
First Round Results 


Queen Elizabeth Hospital for Childres 
beat Lambeth Hospital. A, 6-1, 4-4 
6—8; B, 7—9, 6—3, 10—8. Team 
Queen Elizabeth for Children: A, Mg 
Spiers and Miss Jackson; B, Misses Butle 
and Nickson Lambeth: 
Thoroughgood and Watt; 
Altenburgher and Walton. 

Royal Masonic Hospital beat Roya 
Richmond Hospital. A, 6—1, 6—2, 6—1 
B, 6—0, 6—0. Teams. Royal Masonic 
A, Misses Coveney and Doulton; B, Misses 
Lewis and Arnall. Royal Richmond: 4 
Mrs. Richards and Miss Blackman; B 
Mrs. Cain and Miss Schipper. 

St. Mary Abbot’s Hospital beat St. Helier 
Hospital. A, 6—2, 8—6, 6—2; B, 62 
6—1. Teams. St. Mary Abbot's: A 
Misses Edden and Fitzgerald; B, Misses 
Falkson and Rowley. St. Helier: A 
Misses Flunder and Whatlin; B, Misses 
Vaughan Lee and Fox. 

British Hospital for Mothers and Babies 
beat Bexley Hospital. A, 12—10, 64 
6—2; B, 6—2, 6—2. Teams. Britid 
Hospital for Mothers and Babies: A, 
Misses Mungall and Killick; B, Misses 
Garland and Jack. Bexley: A, Misses 
Wallace and Rushmere; B, Misses 
D’orsaneo and Moylan. 

St. George’s Hospital beat Edgware 
General Hospital. A, 2—6, 4—6, 6-4; 
B, 6—1, 6—0,6—2. Teams. St. George's 
A, Misses Crowe and Fransella; B, Misses 
Dyer and Constable. Edgware General 
A, Misses Jehn and Pamplin; B, Misses 
Woods and Fairbrother. 

Queen Mary’s Hospital beat Prince of 
Wales Hospital. A, 6—0, 6—0, 6—0; B 
5—6, 6—5, 5—6. Teams. Queen Mary's 
A, Misses Lavis and Hawes; B, Misses 
Redy and Lilley. Prince of Wales; A, 
Misses Davis and Martin; B, Misses Wilson 
and Holding. 

King Edward Memorial beat West London 
Hospital. A, 6—1, 9—7, 6—4; B, 6-4, 
9—7, 8—10. Teams. King Edward 
Memorial: A, Misses Ford and Bell; 8 
Misses Pheby and Anderson West 
London; A, Misses Crampton and Elling 
worth; B, Misses Vivian and Munzing. 

St. Charles Hospital beat St. Leonards 
Hospital. A, 6—2, 6—3, 6—2; B, 6—l 
6—1, 6—0 Teams. St. Charles’: A 
Misses Christie and Uziel; B, Misses 
Hepple and Churchman. St. Leonard’ 
A, Misses Griffen and Caesar; B, Misses 
Bell and Hixon. 

Oldchurch Hospital beat Rush Green 
Hospital. A, 6—2, 6—0, 6—1; B, 61 
6—1, 6—0. Teams. Oldchurch: A 
Misses Morgan and Dennington; B, Missé 
Salter and Clark. Rush Green: A, Miss 
Turpin and Kinsilla; B, Misses James and 
Williams 

Central Middiesex Hospital beat %&. 
Stephen’s Hospital. A, 6—0, 6—1, 64 
B, 6—4, 6—3. Teams. Central Middlesex 
A, Misses Dibble and Taylor; B, Miss 
Baker and Fillipova. St. Stephens: 4 
Misses Turner and Cahill; B, Mise 
Jeffreys and parsons. 
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Queen's Institute of District Nursing 

Queen Mary has been graciously pleased 
toapprove the appointment of 172 Queen's 
Nurses, 12 of whom are men. 
Heaith Visitors Examination 

At the Royal Sanitary Institute examina- 
tion for health visitors held in Manchester 
on May 8, 9 and 10, 33 out of 43 candidates 


Turkish Students 

British Council bursaries for three months 
have been awarded to a matron of a Turkish 
Hospital and a Turkish laboratory tech- 
nician to enable them to study the work of 
the premature baby unit of University 
College Hospital, London. 


Cardiff Conference 

Dr. Frangcon Roberts, author of The 
Cost of Health will be the guest speaker at 
the annual conference of the British 
Hospitals Contributory Schemes Associa- 
tion (1948) which will be held at Cardiff on 
Thursday and Friday, October 23 and 24. 


Australian Architect's Award 

Mr. L. M. Perrott, Jnr., A.R.I.B.A., 
AR.A.I.A., of Melbourne, Australia, has 
been awarded the John Edward Worth Prize 
of £40, in the 1951 prize competition, by the 
Royal Sanitary Institute for his essay on 
The Planning of Old People’s Dwellings and 
the Provision of Communal Facilities and 
Services in Connection therewith. 


Directory of Physiotherapists 

A complete Directory of Members of the 
Chartered Society of Physiotherapy, with 
names, addresses and qualifications of 
members practising in this country or 
abroad, can be obtained from the Secretary 
of the Society, at Tavistock House South, 
Tavistock Square, W.C.1. 


Child Psychiatry in Oslo 

Under the auspices of WHO a conference 
on child psychiatry and child guidance work 
was held recently in Oslo with the co- 
— of the Royal Norwegian Ministry 
of Social Affairs. Among those who gave 
lectures on the theme of Deviation from the 
Normal Social Adjustment of the Child was 
Dr. John Bowlby, of the Tavistock Clinic, 
London. 


Review of Long-Term Patients’ Benefits 
The Minister of National Insurance has 
asked the National Insurance Advisory 
Committee to review the reductions to which 
National Insurance benefits to long-term 
hospital inpatients are subject, in view of 
the cost of living and other relevant 
circumstances. The Committee will take 
imto consideration any representations 
which interested organisations or persons 
May submit. Representations, in writing, 
should be sent to the Secretary, National 
Insurance Advisory Committee, 30, Euston 
Square, N.W.1, before Friday, June 20. 


To Study Administration 
A hospital matron and an assistant 
matron from Helsinki, Finland, are studying 
he administration of British hospitals for 
three months under the British Council's 
ey scheme. They are Miss Aili 
ppnen, matron in charge of the 
eministration and education of student 
uurses at University Surgical Hospital, 
elsinki and Miss Irma Hiltunen, assistant 
matron at the Municipal Hospital of 
Pidemic Diseases, Helsinki. Both arrived 
t the beginning of April. Miss Leppinen 
study at Middlesex Hospital, Guy’s and 


University College Hospitals. Miss 
Hiltunen, after a month at Guy’s, will visit 
hospitals in Cambridge, Liverpool and 
Manchester, and the Middlesex Hospital, 
London. 


Terramycin Available 

Terramycin is now available in England, 
Scotland and Wales to general practitioners 
for certain conditions such as pneumonia. 
Hospitals may use the drug for any con- 
ditions for which it is suitable. 


Visiting African Hospitals by ‘ Comet’ 

Mr. P. J. Bovill, B.Sc., M.I.1.A., Chair- 
man of the Sheffield No. 1 Hospital Manage- 
ment Committee, was a passenger on the 
Comet jetliner on May 23 bound for East 
Africa. He will visit hospitals in Nairobi, 
including the Lady Grigg Maternity 
Hospital and the Pumwani Maternity 
Hospital. 


Fluorine in Water Supply 

Kilmarnock in Scotland is to add fluorine 
to its water supply to arrest tooth decay. 
One reservoir serving half the town will be 
treated with fluorine, the other reservoir 
remaining untreated. This will give a 
control group against which the treated 
group can be measured. Kilmarnock is the 
first British town to undertake this 
experiment. 


Leprosy Appeal 

Surveys indicate the shocking fact that 
in many parts of Africa only one in 25 
sufferers from leprosy can be admitted for 
medical care in institutions. This is a very 
good reason for the British Empire Leprosy 
Relief Association’s (B.E.L.R.A.) latest 
appeal for financial support. Latest treat- 
ment offers such immeasurably better 
prospects of cure that it seems a tragedy if 
it should be withheld simply because of the 
lack of adequate funds. Donations should 
be sent to the Honorary Treasurer, Com- 
mander J. H. Carrow, C.M.G., D.SC., 
R.N.(Retd.), British Empire Leprosy Relief 
Association, 167, Victoria Street, London, 
S.W.1. 


British Tuberculosis 
Association Nursing Certificate 


As a result of suggestions recently put 
before the’ Council of the British Tuber- 
culosis Association, the following alterations 
in the regulations for the BTA Nursing 
Certificate have been agreed: 

The post-graduate nurse: The period of 
one year special training for the Certificate 
may consist of six months in a general 
hospital tuberculosis unit followed by six 
months in an associated sanatorium. The 
hospital unit must be approved by the 
Association and in particular, the sister in 
charge of each ward should be encouraged 
to hold the BTA Certificate. 

The nurse in training: The period of three 
months spent on secondment to a sanatorium 
approved for training for the Certificate may 
count towards the post-graduate year of 
training, provided the remaining nine 
months are also spent in an approved 
sanatorium. 

Application for recognition of a tuber- 
culosis unit should be addressed to the 
Secretary of the Nursing Committee, Dr. W. 
Santon Gilmour, Killingbeck Sanatorium, 
Leeds. 
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National Hospital 


Service Reserve 


New Regional Director 


Baker, S.R.N., S.C.M. has 
Regional director, 
National Hospital Service Reserve, for 
Leeds region Miss Baker, who has had 
considerable administrative experience, 
trained at Guy's Hospital, and later 
gained the 
Housekeeping 
Certificate at 
Middlesex Hos- 
pital. She held 
posts as staff 
nurse and sister 
at Birmingham 
General Hos- 
pital, and later 
became as- 
sistant matron 
at the Royal 
South Hants 
Hospital, 
Southampton 
Since then Miss 
Baker has been 
matron at the 
Salisbury 
General Infirmary, technical nursing officer, 
Ministry of Labour and National Service, 
Southampton, hospital nursing officer, 
Ministry of Health, South Western Region, 
and chief nursing officer, Universities 
Hospitals Administration, Egypt. 


ISS Enid 
been appointed 


Miss E Baker 


New Recruits 

In April 1,009 recruits joined the National 
Hospital Service Reserve, bringing the total 
membership to 22,547. Of these 1,913 are 
trained nurse members and 20,634 auxiliary 
members. Wales recruited the highest 
number for April with 203; the Leeds 
hospital region had 123 new members, and 
the South West Metropolitan region 114 


Recruitment in Liverpool 
In an effort to stimulate recruitment for 
the National Hospital Service Reserve, 
Liverpool and District Eastern Hospital 
Management Committee are arranging to 
hold an ‘ open day ’ at Broadgreen Hospital 
on Saturday, June 7 between 2 and 5 p.m 
Miss J. J. Robertson, matron, is confident 
that many people will take this opportunity 
of visiting the hospital to see for themselves 
a little of what goes on behind the scenes 
An attractive programme has been arranged 
for visitors who will be shown around many 
departments of the hospitals. They will 
also have an opportunity of seeing an 

interesting exhibition and film show. 


and in Hackney 

A recent recruitment drive organised 
by Hackney Group Management Com- 
mittee took the form of window displays in 
various stores in the district. A short film 
entitled Window Babies has been incor- 
porated in Pathé Pictorial No. 402, and 
shows the display given by the staff of the 
Hackney Hospital on May 2. The London 
News Theatres at which the film may be 
seen in the near future are as follows: 

Victoria Station News Theatre for four 
days from Thursday, June 5; Bear Street 
Cameo, Charing Cross Road for three days 
from Monday, June 9; Cameo, Windmill 
Street, for four days from Thursday, June 
12. It was also shown at the following 
West End cinemas: 

Warner Theatre, Leicester Square, and 
Plaza Theatre, Lower Regent Street, for 
six days from Monday, May 26. 
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Royal College of Nursing 


Annual General 
Meetings July 1—5 


The full programme of the Annual Meet- 
ings and Conference to be held in London 
from July 1 to 5, will be published next 
week Those requiring tickets should 
write now for a registration form to Miss 
D. Omond, Royal College of Nursing, la 
Henrietta Place, Cavendish Square, 
London, W.1. 


Sister Tutor Section 


Sister Tutor Section within the South 
Eastern Metropolitan Branch.—A _ general 
meeting will be held at King’s College 
Hospital, Denmark Hill, London, S.E.5, on 
Tuesday, June 10, at 6.30 p.m. Travel: 
Buses 36, 69, 40, 12, to Camberwell Green. 


Public Health Section 


New Groups within the Section 

In the report of the April Quarterly 
Meeting (reported in the Nursing Times of 
May 10), members will have seen that two 
new groups had been formed within the 
Public Health Section—one for superin- 
tendent public health nurses and one for 
health visitor tutors. 

The groups will be on informal and 
experimental lines. The Superintendent 
Public Health Nurses’ Group will function 
regionaliy, as and when superintendent 
public health nurses in a particular region 
form a group. One group has already been 
formed, and is in the N.W. Region. It has 
had its inaugural meeting and elected its 
honorary officers. 

Superintendent public health nurses in 
other Regions interested in forming a group, 
are asked to write to the Secretary, Public 
Health Section, Royal College of Nursing. 

The Health Visitor Tutors’ Group will 
function centrally, as the number of health 
visitor tutors is comparatively small. 


Industrial Nurses Group within the 
Birmingham and Three Counties Branch. 
A meeting will be held at Bethany House, 
General Hospital, Birmingham, on 
Wednesday, June 11, at 640 p.m. Dr. 
John Malins will. speak on The Diabetic 
Patient in Industry. 


Industrial Nurses Discussion Group within 
the North Eastern Metropolitan Branch.—A 
meeting will be held by courtesy of Messrs. 
Jenson and Nicholson, Carpenter’s Road, 
Stratford, E.15, on Tuesday, June ro, at 6.15 
p.m. There will be a talk on The Inter- 
national Aspect of Industrial Nursing by 
Miss Carol Mann. Travel: Central Line 
train, Stratford, buses: 86a, 25b, 661, 663, 
96, 10. 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 





Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Birmingham and Three Counties 
Branch.—The next meeting will be held at 
The General Hospital, Birmingham 4, on 
Tuesday, June ro, at 6.45 p.m 

Ward and Departmental Sisters Section 
within the North Eastern Metropolitan 
Branch.—A general meeting will be held 
at The London Hospital, London, E.1, on 
Tuesday, June 10, at 630 p.m. - Miss 
Skelle n, ward sister of The Cassel Hospital, 
will be speaking. 


Branch Notices 


Blackpool and District Branch.—A meet- 
ing will be held at Victoria Hospital, 
Blackpool, on Monday, June 9, at 7 p.m., to 
discuss the agenda of the Branches Stand- 
ing Committee meeting. The annual coach 
outing will take place on Monday, June 16, 
to Silverdale. Fare 6s. 6d. each Will 
passengers meet at the Infectious Diseases 
Hospital, Blackpool, at 6.15 p.m. 

Bromley .and District Branch.—A general 
meeting will be held in Orpington Hospital 
on Monday, June 16, at 7.30 p.m., to be 
followed by a puppet theatre performance of 
the last acts of three operas, The Valkyrie, 
Twilight of the Gods and Tristan and 
Isolde, accompanied by records, given by 
Dr. E. A. Scott, Physician Superintendent 
of Orpington Hospital. 

Edinburgh Branch.—A general mecting 
will be held at 44, Heriot Row, on Monday, 
June 16, at 7 p.m. 

Folkestone and District Branch.—Miss 
Gaywood, Assistant Secretary of the Royal 
College of Nursing will speak on Service 
Conditions and Improvements proposed by 
the College, at the Royal Victoria Hospital, 
Folkestone, with the kind permission of 
Miss Crowther, M.B.E. (matron), on Wed- 
nesday, June 11, at 8.30 p.m. All nurses, 
including student nurses, will be welcome. 
The address will be preceded by a general 
meeting at 7.30 p.m. 

Glasgow Branch.—The general meeting 
will be held in the Scottish Nurses Club, 
203, Bath Street, on Thursday, June 19, at 
3p.m. Tea will be available. 

Isle of Thanet Branch.—A general meet- 
ing will be held at the Isolation Hospital, 
Haine, near Ramsgate, on Tuesday, June Io, 
at 7 p.m., by kind invitation of Miss E. J. 
Cook, Matron. |ravel: Margate and Rams- 
gate buses, alight at Rediffusion corner 
then 5 minutes’ walk. The agenda will 
include resolutions for discussion at the 
Branches Standing Committee meeting in 
July. 

Leicester Branch.—There will be a general 
meeting at Leicester Royal Infirmary, on 
Wednesday, June 18, at 6 p.m. (Executive 
Committee 5.15 p.m.). An evening bus tour 
and picnic supper has been arranged for 
Monday, June 23, at 6.10 p.m. Fare 4s. 
Applications for seats should be made to the 
Honorary Secretary before June 16. 

The South Eastern Metropolitan Branch.— 
A general meeting will be held at Dulwich 
Hospital, S.E.22, on Wednesday, June 18, 
at 6.30 p.m. Miss C. A. Howard will 
report on the Conference on World 
Organisations and the Nurse. Travel: 
Bus No. 2, 3, 40, 68, or 196 to Herne Hill. 
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At Herne Hill take bus No. 37 which paggss 
the hospital. 

South Western Metropolitan Branch 
A general meeting will take place at No, 7? 
Knightsbridge (Hyde Park Corner) on 
Thursday, June 12, at 8 p.m. 

Wigan Branch.—A meeting will be hel 
at The Royal Infirmary, Wigan, 
Wednesday, June 11, at 7.30 p.m. Th 
speaker will be Mr. Weatherston Wilson 
F.R.C.S., who will show a film on Egypt. 


Northern Ireland News 


The annual meeting of the Public Health 
Section was held on Saturday, May 2, is 
the Presbyterian Hostel, Belfast, with Migs 
Gracey, Chief Nursing Officer, Co. Down, as 
Chairman. 

Various topics, such as refresher courses 
and the formation of specialist groups within 
the Section came under review. Dr. Olive 
Anderson spoke on Reminiscences of th 
Early Days in the Services. She reminded 
her audience that the present high prestige 
now enjoyed by women in the Forces was 
only due to the pioneering efforts of their 
predecessors 

A pleasant tea concluded the meeting. 


A College Appointment 
Miss Margaret N. Copley, S.R.N., S.C.M. 
Housekeeping Certificate, has recently been 
appointed to the headquarters staff of the 
Royal College of 
Nursing Miss 
Copley trained 
at York County 
Hospital and 
later held posis 
as 
St. 
Hospital, 
and University 
College Hos- 
pital; 
sister, 
Ed 
Memorial 
pital, 
and the 
beth 
Anderson Hos 
pital; night 
sister, East Suffolk and Ipswich Hospital 
and home sister. and assistant matron 
Leeds Maternity Hospital. Miss Copley 
was recently matron of the Royal Bat 
Hospital, Harrogate. 


Miss M. N. Copley 


Branch Activities 


South Eastern Metropolitan Branch 

Both speakers at the meeting which wa 
organised by the South Eastern Meth 
politan Branch on The Place of the Spiritul 
Factor in Medicine stressed the vastne® 
and the importance of the subject. 

Dr. Noel Harris, Physician in Psycho 
logical Medicine, held that the bast 
principles of Christianity, difficult as the 
were to bring into each individual's lif 
should be the driving force of all wor 
particularly all concerned with healt 
Psychology and religion were not antago 
istic, both taught the importance of lookisg 
at medicine from a wide angle. 

Many people with”’a pathological om 
dition were not ill, many without were, ® 
health depended on happiness, peace ° 
mind and a satisfying emotional — 
Christianity brought a fund of happime 
based on love and comumnion with G0 
This, Dr. Harris said, was to him the pl 
of spiritual healing in medicine. 

The Rev. Jim Wilson, Chaplain, 
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Guild of Health‘, said that Christian 
healing acted on the belief that human 
nature consisted of three parts—united and 
jnteracting—soul, mind and body; religion 
was an essential part of such healing. By 
contrast ‘ healers ‘ were people with a gift of 
some kind of radiation with which they 
tried to heal a disease or symptom rather 
than the whole person. He lamented the 
fact that since the beginning of the fourth 
century the Christian Church had dis- 

ded Christ’s command to combine 
healing the sick with teaching the gospel. 
Wholeness, goodness and beauty of 
character would, unless turned aside by sin 
and suffering, express itself in the human 
body. Fear, self-centredness and self- 
concern were obliterated by love and trust 
in God. 

The Church and medical science together 
should combine to investigate the hind- 
rances to life, for both agreed that disease 
nearly always began from within. Medical 
experiments had shown emotional stresses 
caused chemical changes; continued in- 
compatibility, uncongenial work, fear, 
anxiety and deep grieving might give rise to 
a change of content of the blood, making 
the individual receptive to infection or 
disease. Medical science was trying to find 
chemicals, such as cortizone, to counteract 
what appeared to be the results of such 
negative emotions. The real answer was 
surely to get the individual to achieve 
‘wholeness’. This could be done by 
‘contemplative meditation ’ which brought 
a deepening of consciousness of wholeness, 
beauty and knowledge. The vastness of 
God was within and around each one of us. 
By bringing this to the knowledge of the 
patient the wholeness of God would be 
expressed in his mind and body. 

* 26, Queen Anne Street, W.1. 


NURSES APPEAL COMMITTEE 


Gentle breezes blow, the sun shines, the 
weather is lovely and all the world seems to 
be talking of holidays. There are many 
elderly nurses who badly need a change but 
through force of circumstances cannot afford 
aholiday. It would be splendid if we could 
raise enough money to ensure that every one 
still able to travel, could get a fortnight in 
some lovely holiday resort. It is really very 
important for them to have a change of 
surroundings and although we know it 
means personal sacrifice we earnestly appeal 
to you to send a donation for this purpose. 


Contributions for week ending May 31 _ 


— £ 
Nursing Staff, Manchester Royal Eye Hospital 
‘In Memory of Mrs. Lester ’ ks es 


o 


Nursing Staff, Alder Hey Children’s Hospital. 
Monthly donation .. ae ae - 
E.M.B. Monthly donation .- +. 
Astrid. Monthly donation ; ee : 
Thank you ‘ Tulyer.’ Towards a holiday .. 1 


Total .. (416 6 


W. Spicer, Secretary, Nurses Appeal 
Committee, Royal College of Nursing, 
Henrietta Place, Cavendish Square, London. 
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Queen’s Nurses: Annual Report 

The Annual Report for 1951 published 
by the Queen’s Institute of District Nursing 
contains a concise account of many varied 
and interesting a tivities—news of wide 
mternational contacts, educational and 
training developments, and of new problems 
arising as the National Health Service 
passes its initial stages. The National 
Gardens Scheme achieved a gross total of 
£15,014 14s. 1d. in spite of a wet summer, 
wa £10,968 from Scotland and £415 from 

ire. 


Appointments 


Davies, Miss M., S.R.N., S.C.M., H.V. Cert. Divisional 
Nursing Officer, Hertfordshire County Council. 
Trained at University 
College Hosp., London; 
Birmingham Maternity 
Hosp., The Tything, 
Worcester. Previous 
appointments: district 
nurse, midwife health 
visitor, Worcestershire 
and Herefordshire; 
training midwife, Ply- 
mouth and Hereford; 
health visitor, High 
Wycombe, Bucks; as- 
sistant superintendent, 
Queen's Kay Training 
Home, Gloucester; re- 
lief nurse, midwife and 
health visitor, Bedford. 


Docherty, Miss M. T., S.R.N.. S.C.M. Part L, House- 
keeping Cert., Assistant Matron in pe Grove 
Hospital, Dumfries and Galloway Royal Infirmary, 


Trained at Pliistow Fever Hosp., London; Barshaw 
Maternity Hosp., Paisley, Glasgow; Royal Hosp. for 
Sick Children, Edinburgh. Previons appointments: 
ward sister, night sister and holiday administrative 
duties, Royal Inf., Glasgow; assistant matron, Royal 
Richmond Hosp., Surrey; home sister and assistant 
matron, Dumfries and Galloway Royal Inf 


Ford, Miss M. E., S.R.N., S.C.M., Diploma in Nursing, 
University of London, Sister Tutor Cert., King's 


-. Matron, Ramsgate and Margate General 


Trained at County Hosp., Lincoln; Birmingham Mater- 
nity Hosp. Previous appointments: theatre and out- 
patient department sister and principal sister tutor, 
County Hosp., Lincoln; male ward sister, Chester Royal 
Inf.; tutor sister, Royal Berks. Hosp., Reading; sister, 
Queen Alexandra's Military Nursing Service; - assistant 
matron, General Hosp., Newmarket. 


Treadway, Mrs. A. M. (nce Dorien), S.R.N., S.C.M., 
H.V. Cert., Diploma of Affiliated Society of Day 
Nurseries. Sister, staff of Chief Medical Officer, 


British E' 5 

Training school: St. James’ Hosp., Balham; Paddington 
Hosp., London. Subsequent appointments: deputy sister, 
St.. Peter's Hosp., London; sister, St. Stephen's Hosp., 
Fulbam Road and Horton Emergency Hosp., Epsom; 
industrial sister and welfare officer, Chambon Ltd., 
Standish Road, London; health visitor, Chiswick and 
Brentford, Middlesex County Council. ° 


Comin g Events 


Clatterbridge General Hospital, Bebington, 


Wirral.—The nurses’ annual prizegiving 
and open day is being held at the hospital, 
on Thursday, July 3, at 3 p.m. Professor 
C. A. Wells, L.R.C.P., F.R.C.S., will present 
the prizes. All former members of the 
staff are cordially invited. R.S.V.P. to the 
Matron. 


Dulwich Hospital.—The nurses’ annual 
garden party and the distribution of prizes 
by K. I. Julian, Esq., C.B.E., Chairman of 
the South-East Metropolitan Regional 
Hospital Board, will be held at Dulwich 
Hospital on Saturday, June 28, at 3 p.m. 
Former nurses of the hospital are cordially 
invited. R.S.V.P. to the Matron. 


New End Hospital, Hampstead, N.W.3.— 
The annual reunion and prizegiving will be 
held in the Nurses’ Home on July 3, at 
3.30 p.m. Past members of the staff are 
welcome. 


St. Peter’s Hospital, Chertsey.—The 
nurses’ prizegiving, medical and nursing 
staff reunion will be held on Saturday, June 
28, at 2.30 p.m. There is limited overnight 
accommodation. R.S.V.P. to Matron. 


Socialist Medical Association.—The 
Association is convening a National Con- 
ference on Tuberculosis, at Battersea Town 
Hall on June 28—29. 


Society of Registered Male Nurses (Scottish 
Region).—The annual general meeting will 
be held at the Western General Hospital, 
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Edinburgh, on Saturday, June 28, at 2.45 
p.m. A special open meeting will be held at 
7 p.m. Guest speakers will be Miss E. O. 
Adamson, the Right Hon. Lord Mathers, 
P.C., Professor John Crofton, Edinburgh 
University, and Thomas E. Parker, Esq., 
].P., General Secretary of the Society. 
Tickets 2s., including refreshments, and 
information from the Organiser, Mr. A. E. 
Chase, R.G.N., B.T.A., 11, Westercoates 
Gardens, Edinburgh, 12. A warm welcome 
is extended to all. 


The National Association for the Preven- 
tion of Tuberculosis.—A clinical conference 
is to be held at Perth on October 3 and 4 
There will be a_ special meeting for 
sanatorium matrons and nurse teachers on 
the afternoon of October 4, to be addressed 
by Dr. Tobias Gedde-Dahl, Secretary, the 
Norwegian Association for the Prevention 
of Tuberculosis. Particulars may be 
obtained from Miss A. J. Weir, NAPT, 65, 
Castle Street, Edinburgh, 2. 


The National Council of Nurses of Great 
Britain and Northern Ireland.—An open 
conference on Hospital Planning— Present 
and Future will be held in the Henry Jarvis 
Memorial Hall, Royal Institute of British 
Architects, 66, Portland Place, London, W.1, 
on Tuesday, September 2. The conference 
will be opened by Miss Duff Grant, Presi- 
dent of the National Council of Nurses. 
Architects, nurses and leading personalities 
will be the principal speakers. Tickets of 
admission, price 2s. 6d. for members and 3s. 
for non-members, should be applied for 
without delay, from the Executive Secretary, 
National Council of Nurses, 17, Portland 
Place, London, W.1. 


Examination Results 


The Royal Sanitary Institute 
At an examination for Health Visitors 
held in London on April 17, 18 and 19, the 
following 106 candidates passed the 


examination: 

Marguerite J. Amoore', Elizabeth G. Archer*, Jennie 
Atkinson*, Louise Baker‘, Joyce C. Ball*, Elsie Banks*, 
Betty 1. A. Barclay*, Kathleen Baylis*, Ecith P. Benbow*, 
Joyce A. Blacher*, Elizabeth J. Black’, Kate E. H. 
Blott', Bessie A. Brazil*, Edna Brownjohn*, Gladys 
Buchanan’, Elizabeth E. C. Bullen*, Irene G. Carey‘, 
Johanna F. Carré*, Amelia Cattle*, Frances H. Chamber- 
lain’, Edith M. Clarkson*, Mary Colley*, Monica E. 
Collins*, Ruth P. Cooper*, Kathleen Corr*, Anne K. N. 
Cox', Mary Cummings*, Bridget C. Cummins*, Doris I. 
Dale*, Joan I. Dobson*, Marion Edwards*, Edith J. 
Eggins*, Elsie G. Evans*, Barbara Farrington*, Kathleen 
M. Ferdinand’, Joyce Firth*, Mary Flett*, Edith Foster*, 
Patricia A. Fox*, Verlie M. George’, Margaret Gill®, 
Dorothy E. Godfrey, Irene D. Gosling*, Isabella Graham’, 
Harriet Greaves*, Mary S. Greed*, Kathleen M. Griffin‘, 
Bluebell M. Gudgeon*, Enid C. Harries*, Mary A. Hatton‘, 
Joan Headington’, Doris M. Hodgson’, Doreen Holling- 
worth*®, Alice C. Holman*, Audrey J. Hopes*, Vera 
Houghton’, Mary V. D. Hyland*, Ceridwen James‘, 
Olive M. Jarvis*, Helen M. Johnson', Kathleen M. 
Johnstone*, Ruth M. Jolliffe’, Catherine A. Jones’, 
Dorothy A. Jones‘, Elizabeth Keys', Grace M. Lawrence’, 
Elizabeth J. D. Leedam', Mary C. Limmer*, Elsie M. 
Lisher', Edith Lomax*, Nora Loughran*, Maureen O. 
Macllwaine*, Emily J. McIntosh*, Audrey L. E. Makin*, 
Ivy B. A. Moon*, Grace C. Moore’, Maria Mossauer*, 
Evelyn B. Mowbray‘, Dorothea V. Nield', Eileen C 
Noonan*, Joan E. B. Oie*, Agnes E. O’Neill*, Joan M. 
Osborne*, Rose A. Parsons‘, Enid P. Pedley', Dorothy M. 
Pee*, Ruth H. F. Read*, Barbara I. M. Reeves*, Bridget 
Reilly’, Marion A. Sainty', Margaret L. B. Shade‘, 
Dorothy Sidebottom’, Margaret B. Smith‘, Irene M 
Snape*, Denyse N. Southon*, Winifred A. Stead‘, 
Margaret E. Storey*, Mary K. Storey*, Dorothy M. 
Strong', Mary R. Thomas', Patricia Thorpe*, Margaret 
Touhig*, Marian C. Townley*, Margaret E. G. Webster*, 
Jackson J. M. C. Whitford", Irene H. Wilson’. 


At an examination for Health Visitors and 
School Nurses, held in London on April 17, 
18 and 19, four candidates presented them- 
selves and passed the examination: 

Rosie Chan Ho Loong‘ Bernice M. Jones‘, Kwee Yew 
Lim‘, Millicent Mohammad Hussain‘. 

1 Q.LD.N., Brighton; * Oxfordshire C.C.; * Q.1.D.N., 
Bolton; ‘ Battersea Polytechnic; * Middlesex C.C.; 
* Bristol; * Leicester; * Surrey C.C.; * Hull. 








Supplement xxi 


- SOUTH WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following appointments and should be sent, e : _ dets 
experience, and the names of two referees or copies of two recent testimonials, to THE MATRON OF THE APPROPRIATE HOSP]? 


from whom also further details may be obtained. Salaries and conditions are in accordance with the appropriate National Scales. 





Nursing Times, June , 











together with details of age, qualifications, trajnj 





SISTER TUTORS 
HAWKMOOR CHEST HOSPITAL 


BOVEY TRACEY, 8. DEVON (210 beds). Teaching Diploma preferred but not 
essential. 

MORTIMER HOUSE MATERNITY HOSPITAL 
CLIFTON, BRISTOL, 8 (35 beds). Part II Training School. Midwifery Tutor, 


8.R.N., 8.C.M., with Midwife Teacher's Diploma. Resident or non-resident, 


ROYAL CORNWALL INFIRMARY 
TRURO (General—212 beds). Assistant Sister Tutor. 
vantage. Resident or non-resident. 


ROYAL UNITED HOSPITAL 
COMBE PARK, BATH (402 beds). Assistant Sister Tutor, to help in the main 
Teaching Department and in the Preliminary Training School. Teaching Diploma 
an advantage. Useful experience for first appointment. 


HOME SISTER 


MALMESBURY HOSPITAL 
MALMESBURY, WILTS (General and Maternity—30 beds). 
help in Wards and Departments if necessary. Resident. 


DEPARTMENTAL SISTER 


SNOWDON ROAD HOSPITAL 
FISHPONDS, BRISTOL (Chronic Sick, General 
tology—306 beds). 


NIGHT SISTERS 
CAMBORNE-REDRUTH MINERS AND GENERAL 
HOSPITAL 


REDRUTH, CORNWALL 
two. 


ILFRACOMBE AND DISTRICT TYRRELL HOSPITAL 
ILFRACOMBE, DEVON (32 beds). 
LEE MILL HOSPITAL 


Nr. IVYBRIDGE, 8. DEVON (Children’s Orthopaedic Unit — 30 beds). 
preferably with Orthopaedic Nursing Cert. Resident or non-resident. 


MALMESBURY HOSPITAL 
MALMESBURY, WILTS (General and Maternity—30 beds). 
dent or non-resident. 


ROYAL CORNWALL INFIRMARY 
TRURO (General—212 beds). With Theatre experience. 


WAR MEMORIAL HOSPITAL 


Teaching Diploma an ad- 


S.R.N., 8.C.M. To 


Medical Cases, T.B. and Derma- 


(159 beds, including 60 Midwifery). S.R.N. One of 


S.R.N., 8.C.M. Resl- 


One of three 


a Oran, SOMERSET (25 beds). Required as soon as possible. Resi 
lent. 
WELLS AND DISTRICT HOSPITAL 
WELLS, SOMS. (40 beds). With 8.C.M. Resident or non-resident. 
WELLS INFIRMARY 
GLASTONBURY ROAD, WELLS (Chronic Sick—72 beds). 8.R.N. only. Resident 
or non-resident. 
ALEXANDRA HOSPITAL 
BARNSTAPLE (169 beds). 
BIDEFORD AND DISTRICT HOSPITAL 
BIDEFORD (51 beds). For Children’s Ward. S.R.N. and R.S.C.N. preferred. 


BRIDGWATER GENERAL HOSPITAL 


SALMON PARADE, BRIDGWATER, SOM. (72 beds). Out-Patient and Casualty 


Sister. 
CAMBORNE-REDRUTH MINERS AND GENERAL 
HOSPITAL 

REDRUTH (General—159 beds, inc. Midwifery—60 beds). Relief Ward Sisters. 
CHIPPENHAM HOSPITAL 

CHIPPENHAM, WILTS (General—32 beds). Ward Sister, S.R.N., for Male Wards; 

= Theatre Sister, S.R.N., for Theatre and Relief duties. Resident or non-resi- 

lent. 


EAST CORNWALL HOSPITAL 
BODMIN (General—26 beds). Ward Sister. 


FRENCHAY HOSPITAL 
BRISTOL (486 staffed beds). For Nights, Neuro-Surgical Department 
Female Wards of 18 beds each. 


FROME VICTORIA HOSPITAL 
PARK ROAD, FROME, SOMS. (43 beds). Ward Sister, 
Theatre. Also Relief Sister for General Ward and night duty. 


GLOUCESTERSHIRE ROYAL HOSPITAL 
GLOUCESTER. Assistant Theatre Sister required as soon as possible. S.R.N. 
Previous theatre experience an advantage. Applications to Matron, Great Western 
Road Unit. Gloucester. 


GLOUCESTERSHIRE ROYAL HOSPITAL 
GREAT WESTERN ROAD, GLOUCESTER (316 beds). Sister for Children's 
Ward. Must be S.R.N. 8.R.C.N. an advantage but not essential. Also Two 
Holiday Relief Sisters required immediately. Must be 8.R.N. and should have pre- 
viously held Ward Sister's post. 


Male and 


able to relieve in 









SISTERS—Contd. 

GLOUCESTERSHIRE ROYAL HOSPITAL 
SOUTHGATE STREET, GLOUCESTER (245 beds). Three Holiday Relief 
required immediately. Must be S.R.N. and should have previously held Want 
Sisters’ posts. Applications to Matron, Great Western Road Unit, Gloucester, 

ISOLATION HOSPITAL 
CLAVERTON DOWN, BATIL (88 beds). Ward Sister. 

LYDNEY AND DISTRICT HOSPITAL 
LYDNEY, GLOUCESTER Junior Relief Sister, S.R.N., 
Day and Night duty. 

MALMESBURY HOSPITAL 
MALMESBURY, WILTS (General and Maternity 
tesident or non-resident. 

ROYAL UNITED HOSPITAL 
COMBE PARK, BATH (402 beds) Ward Sister, S.R.N., for Medical Ward fy 
Chest cases, also Assistant Sister, S.R.N., for duties in Out-Patient and Cagualy 
Department. Excellent experience in Acute work. 

ST. JAMES’S HOSPITAL 
DEVIZES (Chronic Sick—167 beds). Ward Sisters. Resident or non-resident 

SHEPTON MALLET DISTRICT HOSPITAL 
SHEPTON MALLET (30 beds). Ward Sister, resident or non-resident 

STROUD GENERAL HOSPITAL 
STROUD, GLOS. Theatre Sister. 

TEHIDY SANATORIUM 
CAMBURNE (147 beds). Ward Sister, S.R.N. B.T.A. Cert. 
tensions about to be opened in conjunction with new Nurses’ 

WINSLEY CHEST HOSPITAL 
LIMPLEY STOKE, Nr. BATH (135 beds) Ward Sisters, S.R.N. with TB. « 
perience, for Women’s Block, and one for Treatment Block with smal! Theatre. 


CHARGE NURSE 


ST. ANDREW’S HOSPITAL 
CHIPPENHAM (Chronic Sick—156 beds). 


STAFF NURSES (Female) 


AXMINSTER HOSPITAL 
CHARD STREET, AXMINSTER, DEVON (20 beds). §&.R.N., &.C.M., resident 
non-resident. Hospital is exceptionally busy, with a predominance of 
cases. (Exeter 40 miles by rail). 

BARNCOOSE GERIATRIC HOSPITAL 
REDRUTH, CORNWALL (132 beds). 


BATH ISOLATION HOSPITAL 
CLAVERTON DOWN, BATH (88 beds). 
S.R.F.N. or T.A. Cert. 

BIDEFORD AND DISTRICT HOSPITAL 
— (51 beds). Staff Nurses. Preferably 8.R.N., but R.S.C.N. only 
sidered. 


BRIDGWATER GENERAL HOSPITAL 
SALMON PARADE, BRIDGW*7ER, SOM. For Theatre and Wards. 


CAMBORNE-REDRUTH MINERS AND GENERAL 


HOSPITAL 
BEDSUTH. CORNWALL (159 beds, inc. 60 Maternity). 
8.R.N.s. 


CHIPPENHAM HOSPITAL 


CHIPPENHAM (General—32 beds). S.R.N. Resident or non-resident 


COSSHAM MEMORIAL HOSPITAL 
KINGSWOOD, BRISTOL (101 staffed beds). Full-time, 


DEVIZES HOSPITAL 
DEVIZES, WILTS ‘(General—60 beds). 
and Theatre. Resident. 


DROVE ROAD HOSPITAL 
(GERIATRIC UNIT), WESTON-SUPER-MARE 
possible. Resident or non-resident. 

EXMOUTH HOSPITAL 
CLAREMONT GROVE, EXMOUTII (45 beds). §&.R.N. with Theatre ex 
~ ye or non-resident. Busy Hospital near the sea. Exeter 30 minutes 
and road). 


FRENCHAY HOSPITAL 
BRISTOL (486 staffed beds). For Female Plastic Ward, Thoracic Surgery, 4 
dren's Ward, and Female Geriatrics Ward. (Kach ward of 20 beds) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
GREAT WESTERN ROAD, GLOUCESTER (316 beds). Night Staff Nurse, 
Theatre experience an advantage. Also Staff Nurses for Dermatological Dept 
for Orthopaedic Ward; good experience obtained in this type of work; @ 
Gynaecological Ward, and one for General Ward. 


GLOUCESTERSHIRE ROYAL HOSPITAL 
SOUTHGATE STREET, GLOUCESTER (245 beds). Staff Nurses requit 
E.N.T. Dept. and Private Block. Applications to Matron, Great Westem 
Unit, Gloucester. 


HAWKMOOR CHEST HOSPITAL 
BOVEY TRACEY. 8. DEVON (210 beds). Major Thoracic Surgical 
Diseases of the Chest. Affiliated Training School under the G.N.C. and 
School for the B.T.A. Certificate. S.R.N.s required to take B.T.A. Certi 
year’s training; also Staff Nurses, B.T.A. 


8.C.M For altemay 
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